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IMPORTANT 


It is now considered that ample time has been 


July 21, 1953 


allowed to dispose of original type Classic Teeth 
under the exchange system introduced a year 
and a half ago. 

Notice is therefore given that the existing 
exchange system will terminate on 


JULY, 1953 


4 If your teeth stocks include any of the original Classic Teeth (NOT inscribed on 
“f the backs of the mounts ‘* Made in England ’’) this is the final opportunity to 
Bi dispose of them. 

2 We would remind you that the exchange terms are : 

= ANTERIORS: | Old tooth exchanged for each purchase of 3 New teeth. 
4 POSTERIORS: | Old tooth exchanged for each purchase of 7 New teeth. 

is 

. If present conditions do not justify immediate 

: purchase of sufficient new teeth to clear old stock, 

s most Dental Houses will be willing to receive 
es: your old stock en bloc and liquidate against 

future requirements. 

WHY NOT DO IT NOW? 

3 

3 COTTRELL & CO. 


15-17 CHARLOTTE STREET, 


Telephone: Telegrams : 


LANgham 5500 LONDON W .| ‘TEETH, RATH, LONDON’ 
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XYLOTOX 


BRAND OF LIGNOCAINE 
Local 


Anaesthetic 


BRECOGNISED by authorities everywhere” as the greatest 
advance in the field of local anesthetics since the introduction 
of procaine as a substitute for cocaine, the new anesthetic 
drug, Lignocaine, is present in Xylotox Local Anesthetic 
which is prepared by a Special Cold Sterilising Process. 


*over 100 original articles in the literature 


Thus XYLOTOX offers further advantages : 
* REWARKABLY RAPID ACTION * EXTREME DEPTH & LONG DURATION 
* CERTAINTY OF ANAESTHESIA * AUTOGENOUS STERILITY 
* SAFETY+ * CHEMO-THERAPEUTIC ACTION on wounds. 


+Lignocaine has been described as having the ad- 
vantages of safety of procaine (Curr. Res. Anesth., Sev vrei lidane 


May/June 1950) SURFACE AN&STHESIA 
XYLOTOX PASTE 


XYLOTOX jis available in 
CARTRIDGES (Boxes of 100) BOTTLES 
Standard Size 45/- per box Cartons of 6x |-oz. 24 - 
Economy Size 42/9 per box 2-0z. Bottles 7 6 each 


6/9 per tube 


PHARMACEUTICAL MANUFACTURING co. 
ASHLEY WORKS, EPSOM, SURREY 
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THE WISE MAN 


TESTS! 


COMPARE: A. THE MOST ADVERTISED AMERICAN TOOTH (1953) 
BRITISH » (1953) 
C. ANY METRODENT ANTERIOR (1948-1953) 


TRANSILLUMINATE WITH STRONG SPOTLIGHT. LOOK 
FOR FOREIGN MATTER, GRANULES, MINUTE BUBBLES, 
‘DEAD’ PATCHES: COMPARE FINISH, SERVICE, PRICE. 


YOU NOW KNOW WHY METROLUX & REPLICA NEED NO 
ADVERTISEMENT. THE VALUE IS RIGHT THERE IN THE TOOTH - 
WHERE YOU WANT IT. NO ADVERTISING CAN COMPETE WITH 
CONSISTENTLY HIGHER QUALITY. 


METRODENT LTD. 78 JOHN WILLIAM STREET, HUDDE RSFIELD 


And at 39a Welbeck{Street, London, 


ag 
F Self Help (Arthur H. J. Miller) -- ++ 53 | Correspondence 
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4 es and LEGAL NOTICES: 7s. 6d. per line (minimum 


PRACTICES for SALE and WANTED, PARTNERSHIPS, 
APPOINTMENTS and SITUATIONS VACANT: 30 words or 
less 20s. (21s. with a Box No.), each additional 6 words or less 4s. 


EQUIPMENT for SALE and WANTED, HOUSES and 
PROFESSIONAL PREMISES, HOTELS and APARTMENTS, 
MOTOR E ANNOUNCEMENTS, DENTAL 


CARS, TRAD 
LABORATORIES and MISCELLANEOUS: 30 words or less 25s. 
(266. with a Box No.), each additional 6 words or less 5s. 
S and SITUATIONS WANTED: 24 words or 


INTMENT: 
= 128. (18s. with a Box No.), each additional 6 words or less 3s. 


small advertisements MUST be PREPAID before insertion. 


BRITISH DENTAL JOURNAL 


CLASSIFIED ADVERTISEMENTS 


iii 


Cheques and P.O. Orders should be made payable to the “ British 
Dental Association ” and crossed “‘ Midland Bank.” 

Orders and remittances for advertisements must reach the Journal 
Manager, at 13, Hill Street, Berkeley S e, London, W.1, at least 
8 days before publication date. Advertisements cannot be 
accepted by telephone. 

Replies to Box Numbers should be addressed Box No.—c/o B.D.J., 
13, Hill Street, Berkeley Square, London, W.1. A Box Number is 
used in place of name and address to conceal identity of advertiser. 


In no circumstances will this information be divulged by this 


office. Telephone messages for transmission to advertisers 
under Box Numbers cannot be accepted. 


Members are requested before applying for any public dental 
appointment advertised in the lay Press, or any salaried post 
at a Health Centre, to communicate with The Secretary, 
13, Hill Street, Berkeley Square, London, W.1. 


candidate should be prepared to take up locum duties on August 18, 
1953. Applications, together with the names of two referees, should 
be addressed to the undersigned and received not later than 
August 1, 1953. P. H. Constable, House Governor. 


POSTGRADUATE COURSES 


Medical School (University of London). 
Post-graduate course in ORAL SURGERY and EXODON- 
TIA _ on Tuesdays and Fridays, 9.30 a.m. to 12 noon, from 
October 2 to December 22 inclusive, in the Dental Department, 
Westminster Hospital. Fee 10 guineas, students limited to 6. 
Applications to the Secretary, Westminster Medical School. 
Fees Ly not returnable unless at least three weeks’ notice of with- 
is given. 


ge ITUTE of Dental Surgery (University of London), Eastman 


Dental Hospital, Gray’s Inn Road, London, W.C.1 —_ 


aay course in the PRINCIPLES, DESIGN A 
TRUCTION OF PARTIAL DENTURES will be conducted 
for one week from November 9 to 13, 1953. The course will consist 
of lectures, clinical and laboratory demonstrations and_ practical 
exercises. Application forms may be obtained from the Dean. 


PUBLIC APPOINTMENTS 


NIVERSITY of Bristol Dental Hospital. United Bristol 
Hospitals. Applications are invited for the post of whole-time 
SENIOR REGISTRAR in ORAL SURGERY. The main duties 
attaching to the post will be in the Dental Hospital, but the 
candidate — may be required to perform duties in other 
Hospitals of the Group. The oo pee ge will be for a period of 
one year in the first instance, and will be subject to the terms and 
conditions of service of Hospital Medical and Dental Staff 
negotiated between the Minister and the profession. Applications, 
stating full Christian names, age, education, qualifications, 
experience, and giving the names of two referees, should be sent 
not later than August 1, 1953, to—Secretary to the Board, Royal 
Infirmary Branch, Bristol, 2. 


NIVERSITY of Bristol Dental Hospital. United Bristol 
Hospitals. Applications are invited for the post of REGIS- 
TRAR in DENTAL SURGERY. The appointment will be 
whole-time and the candidate appointed may also be required 
to orm duties in other Hospitals of the Group. The salary 
and terms and conditions of service will be as negotiated between 
the Minister of Health and the profession, and the t will be 
subject to the National Health Service Superannuation Regulations. 
The pee will be for a period of one year in the first instance, 
and wil] be renewable for a further period of one year. Applications 
Stating full Christian names, age, education, qualifications an 
ce, and giving the names of two referees, should be sent 
not later than August 1, 1953, to—Secretary to the Board, Royal 
Infirmary Branch, Bristol, 2. 


ee GEORGE’S Hospital, S.W.1. (The Royal Dental Hospital 

of London, Leicester o— W.C.2.) Applications are invited 
or the post of SENIOR HOUSE OFFICER, full-time, in the 
ORTHODONTIC mt yer Applicants must possess a dental 
qualification and must be prepared to start on October 1. The post 
will be subject to the terms and conditions of service for medical 
and tal officers. Applications, giving age, nationality, experience 
and qualifications, together with names of three referees should be 
forwarded to the Secretary-Superintendent at the Ro Dental 
Hospital not later than August 22, 1953. P. H. Constable, House 


Governor 
Bas City A are invited for the t 
of DENTAL HOUSE RGEON. This Hospi is 
recognised for the Fellowship in Dental Surgery. June 3, 1953. 
ULL-TIME resident DENTAL HOUSE SURGEON required 
for the Brighton & Lewes Hospital Management Committee 
Cup Hospitals. Vacant now. The post is recognised for the 
F.D.S. and offers a wide range of experience, including children’s 
and orthodontic clinics. Applications, giving details of qualifica- 
tions, age, experience and naming two referees, to the Administrative 
Officer, Royal Sussex County Hospital, Brighton, 7. 


ae: GEORGE’S Hospital, S.W.1. Applications are invited from 

recently ae Practitioners for the post of Resident 
DENTAL HOUSE SURGEON at this Hospital. The appoint- 
ment is for six months from September 1, 1953, but the successful 


OUTHEND Group Hospital Management Committee. (Com- 
prising General Hospital, Rochford (603 beds); General 


Hospital, Southend-on-Sea (255 beds), with large Outpatients’ 
Department ; and Westcliff Hospital (125 beds).) Applications are 
invited for the appointment of DENTAL HOUSE SURGEON 
(vacant August 24, 1953) for duties in the hospitals in the Group. 
The post, which is tenable for six months, is in accordance with 
the salary scale for that of House Officer, ranging from £350 to 
£450 per annum according to previous number of appointments 
held. The post is recognised for the Fellowship in Dental Surgery 
of the Royal College of Surgeons. Applications, together with 
copies of recent testimonials, should be forwarded to the under- 
signed by August 7, 1953. J. C. Field, Secretary, General Hospital, 
Southend-on-Sea. 


Wells Group Hospital Management Committee. 
Queen Victoria Hospital (Plastic Surgery and Jaw Injuries 
Unit), East Grinstead, Sussex. DENTAL HOUSE SURGEON 
(resident) required on November 11, 1953, for six months in first 
instance. Post recognised for Fellowship in Dental Surgery of 
the Royal College of Surgeons. Apply stating age, experience, with 
copies of recent testimonials, to Hospital Secretary. 


OUTHERN RHODESIA Government. 

DENTAL SURGEON. Applicants under 35 are preferred and 
should be able and willing to drive a car on duty. The starting 
salary scale is £1,434x £48 to £1,722 per annum. Application 
forms and full particulars from the Secretary, Rhodesia House, 
429, Strand, London, W.C.2. Completed forms to be returned 
by August 10. 


INGSTON UPON HULL Education Committee. Applica- 

tions are invited from candidates for appointment as SENIOR 
DENTAL OFFICER, full-time. Salary—£1,250 x £50 to £1,450 
per annum. Particulars and application forms (to be returned as 
soon io are obtainable from the Chief Education Officer, 
Guil 1, Kingston upon Hull. 


ATH City Council. ASSISTANT DENTAL OFFICER. 

Applications are invited from oe nage Dental Surgeons for 
the ae appointment. Salary within the scale £800 x £50 to 
£1,250 p.a. The post is superannuable and the officer appointed 
will be required to pass a medical examination. The successful 
candidate will be on the staff of the Medical Officer of Health and 
School Medical Officer and will work under the direction of the 
Senior Dental Officer. The duties will involve the inspection and 
treatment of expectant and nursing mothers, young children, and 
children attending the Local Authority’s Schools. 
forms may be obtained from the Medical Officer of Health, 
Sawclose, Bath, to whom they should be returned on or before 
August 7, 1953. Jared E. Dixon, Town Clerk. Guildhall, Bath. 
July 4, 1953. 


EDFORDSHIRE C.C. require DENTAL OFFICERS (whole- 
B or part-time) for School Health and M. & C.W. services 
Whitley Council salary scale. 
Shire Hall, Bedford. 


OUNTY Borough of Birkenhead. Education Committee. 
C Applications are invited from registered Dental Surgeons for 
vacancies as ASSISTANT SCHOOL DENTAL OFFICERS. 
The appointment is superannuable subject to medical examination 
and within the conditions of the recent Award of the Dental 
Whitley Council (Local Authorities); salary £800x £50 to a 
maximum of £1,250 per annum. Application forms obtainable from 
the Medical Officer of Health, 9, Hamilton Square, Birkenhead, 
must be received at the office of the undersigned within 14 days 
of the issue of this advertisement in envelopes endorsed “‘ Assistant 
School Dental Officer.”” Donald P. Heath, Town Clerk. Town 
Hall, Birkenhead. July 17, 1953. 


OUNTY Borough of Bolton Education Committee. Vacancies 

exist for full-time SCHOOL DENTAL SURGEONS. 
Dental Whitley Council Salary Scale. Private practice allowed. 
Further particulars from and applications to the Chief Education 
Officer, Education Offices, Bolton, as soon as possible. Philip S. 
Rennison, Town Clerk. Town Hall, Bolton. 


Application forms from C.M.O., 


7 


RECONSHIRE County Council. Applications are invited from 
| Dental Surgeons for the post of ASSISTANT DENTAL 
OFFICER in the Health Department of the County Council. 
The salary payable will be £800 per annum rising by annual incre- 
ments of £50 to £1,250 per annum, in accordance with the award 
of the Dental Whitley 


sistence will be paid within the Council’s scale. 
include the inspection and treatment of school children, pre-school 
age children and nursing and expectant mothers. The successful 
applicant will work under the general direction of the County 
Medical Officer and the Senior Dental Officer respectively and will 
not be allowed to engage in private practice. The appointment will 

subject to (i) the provisions of the National Health Service 
(Superannuation) Regulations, (ii) the passing of a satisfactory 
medical examination, and (iii) three months’ written notice on 
either side. Application forms may be obtained from the under- 
signed to whom they must be returned, duly completed, not later 
than August 31, 1953. Canvassing, directly or indirectly, will 
definitely disqualify the candidate for the appointment. No housing 
accommodation can be provided by the Council. C. M. S. Wells, 
Clerk of the County Council. County Hall, Brecon. 


UNTY Borough of Bury. Additional School Dental Surgeon. 
Applications are invited from registered Dental Surgeons for 
the appointment of Additional SCHOOL DENTAL SURGEON. 
Salary £800 x £50—£1,250 per annum in accordance with the 


recommendations of the Dental Whitley Council. The commencing | 


salary will be determined according to length of experience in 
practice. Appointment subject to superannuation and to medical 
examination. Applications, stating age, qualifications and exper- 
ience, accompanied by copies of two recent testimonials and 
endorsed ‘* Additional School Dental Surgeon ’’ must reach me not 


later than July 25, 1953. Edward S. Smith, Town Clerk. Town 
Hall, Bury. July 7, 1953. 
AAERNARVONSHIRE Education Committee. ASSISTANT 


SCHOOL DENTAL OFFICER. Applications are invited 
for this post in the central area at a salary of £800 x £50 to a maxi- 
mum of £1,250 plus travelling and subsistence allowances. Duties 
will be mainly in connexion with the School Health Service. 
Further information about the post may be obtained from the 
County Medical Officer of Health, County Offices, Caernarvon, 
to whom applications with copies of two recent testimonials and 
the names of two referees should be sent within fourteen days of 
the appearance of this advertisement. 
of Education. 


AN TERBURY Education Authority. Dental Officer. Applica- 
tions are invited for the appointment of a full-time DENTAL 
OFFICER to commence duties in November, 1953. Applicants 
must hold a registrable qualification in dentistry. Salary within the 
scale £800 x £50—£1,250 per annum. The appointment will be 
superannuable. Duties will include the inspection and treatment of 
school children, pre-school children and expectant and nursing 
mothers and such other classes of patient as the Council may from 
time to time decide. Applications, together with three recent 
testimonials, or names of referees, should be sent to the undersigned. 
N. Polmear, Chief Education Officer. Education Office, 75, London 
Road, Canterbury. 


ARMARTHENSHIRE 
Dental Officer. 
Licentiates in Dental Surgery for the appointment of whole-time 
ASSISTANT DENTAL OFFICER for the Brynmair School 
Clinic, Llanelly. A new, fully-equipped dental surgery has been 
established at the Clinic. Salary £800 per annum rising by annual 
increments of £50 to a maximum of £1,250 per annum. The 
commencing salary will be placed at a point on the scale com- 
mensurate with Local Authority experience. The Authority may 
allow one increment for each year of experience in practice up to 
a maximum of five years. The post is superannuable, and the 
successful candidate will be required to pass a medical examination. 
The successful candidate will be under the direction of the Chief 
Dental Officer, and the duties will comprise school dental inspection 
and treatment, but other dental duties may be imposed, from time 
to time (including dental treatment under the Health Committee). 
The appointment will be terminable by two months’ notice in writing 
on either side, and will be subject to the conditions of service laid 
down by the Dental Whitley Council (Local Authorities) of the 
Whitley Councils for the Health Services. Application forms may 
be obtained from the undersigned, and should be returned not 
later than Saturday, August 1, 1953. lorwerth Howells, Director 
of Education. County Education Offices, County Hall, Carmarthen. 


Education Committee. Assistant 


UNTY Borough of Darlington. Wanted—ASSISTANT 

SCHOOL DENTAL OFFICER. Salary in accordance 
with the recommendations of the Whitley Council for Health 
Services (£800 by annual increments of £50 to £1,250 a year). 
Forms of application on receipt of stamped addressed envelope 
may be obtained from, and completed forms should be returned 
not later than two weeks from the date of this advertisement to, 


The Chief Education Officer, Education Office, Darlington. 
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’ 1 vouncil, and the commencing salary may | 
be fixed in relation to previous experience. Candidates should | 
possess and drive a car for which travelling expenses and a sub- | 
The duties will | 


Mansel Williams, Director | 


Applications are invited from Graduates or | 
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County Health Department. 


Applications are invited from registered Dental Practitioners 
for the whole-time superannuable post of DENTAL OFFICER. 
Duties include treatment of expectant and nursing mothers, pre- 
school and school children. Salary £300 p.a. by annual increments 


of £50 to £1,250 p.a. Travelling expenses and subsistence are 
payable on the Council’s scale. Particulars and application forms 
are obtainable from Dr. J. B. S. Morgan, County Medical Officer, 
County Offices, St. Mary’s Gate, Derby. 


ITY and County of the City of Exeter. ASSISTANT DENTAL 
t OFFICER. The Education Committee invite applications 
from registered Dental Surgeons for the above whole-time 
appointment. In addition to the dental inspection and treatment of 
school children, the duties will include dental work in connexion 
with mothers and young children under the National Health 
Service Act, 1946. Salary in accordance with the Whitley Council 
scale, viz. £300 per annum rising by annual increments of £50 to 
£1,250 per annum. In fixing the commencing salary consideration 
will be given to previous experience. ‘he appointment is super- 
annuable and the successful candidate will be required to pass a 
medical examination. Application forms and further information 
may be obtained from the Medical Officer of Health, 5, Southernhay 
West, Exeter, with whom completed applications should be lodged 
as soon as possible but not later than August 8, 1953. C. J. Newman, 
Town Clerk. 10, Southernhay West, Exeter. 


LAMORGAN County Council. Appointment of Assistant 

Dental Officers. Applications are invited from Dental Surgeons 
for appointments as ASSISTANT DENTAL OFFICERS, at a 
salary of £800 per annum rising by annual increments of £50 
to £1,250 per annum. Duties will include the inspection and 
treatment of dental defects of school children, children under five 
years of age, and nursing and expectant mothers. Married women 
will not be eligible for permanent appointment. Application forms 
for these appointments, together with particulars of conditions of 
service, can be obtained from the County Medical Officer, County 
Hall, Cardiff. Richard John, Deputy Clerk of the County Council. 
June 10, 1953. 


LAMORGAN Education Authority. Rhondda Urban District 

Council—Committee for Education. Assistant Dental 
Surgeons. Applications are invited for the appointment of ASSIS- 
TANT DENTAL SURGEONS at a salary of £800 rising by 
annual increments of £50 to £1,250 per annum, and previous ex- 
perience will be taken into account in fixing the commencing 
salary. Candidates of either sex must possess a Diploma in Dental 
Surgery granted by a University or other Examining Body. Forms 
of application and conditions of appointment may be obtained from 
the District School Medical Officer, Tydfil House, Pentre, Rhondda, 
by whom completed applications should be received as soon as 
possible. D. J. Jones, Clerk of the Council. 


OUNTY Borough of Hastings. Appointment of Dental Officer. 
Applications are invited from Dental Surgeons for appointment 

as DENTAL OFFICER. Salary scale £800 x £50—£1,250. The 
commencing salary will be fixed at such point on the scale as the 
experience and service of the applicant may merit. Duties are 
mainly in connexion with the School Health Service. The person 
appointed is required to devote the whole of his time to the duties 
of the appointment and is not permitted to engage in private practice. 
The appointment is superannuable. Forms of application may be 
obtained from the Medical Officer of Health, 44, Wellington Square, 
Hastings, to whom they should be returned on or before July 2:8, 
1953. W. Norman King, Chief Education Officer. 13%, Wellington 
Square, Hastings. 


OLLAND County Council. Public Health Department. 
Appointment of ASSISTANT DENTAL OFFICER. 
Applications are invited from Dentists for the above appointment. 
Salary will be at the rate of £800 per annum rising by annual 
increments of £50 to a maximum of £1,250 per annum, in 
accordance with the Dental Whitley Council (Local Authorities) 
recommendations. The duties of the t will include the inspection 
and treatment of school children and treatment under the Priority 
Dental Services. The appointment will be subject to the appropriate 
Superannuation Regulations, to satisfactory medical certificate, and 
to termination by three months’ notice in writing on either side. 
The officer appointed will be required to devote the whole of his 
time to the duties of the office, and will work under the direction 
of the County Medical Officer. A Senior Dental Officer is em- 
ployed. Application forms, together with conditions of service, 
can be obtained from the undersigned. Applications, together with 
the names of two referees, should be returned as soon as possible 
to the County Medical Officer, County Hall, Boston. H. C. Marris, 
Clerk of the County Council. County Hall, Boston. July 6, 1953. 


INGSTON UPON HULL Education Committee. Applications 

are invited from candidates, men or women, for appointment 
as whole-time DENTAL OFFICERS.  Salary—£s00 x £50 to 
£1,250 per annum. Commencing salary will be adjusted according 
to experience as a school dental officer and increments (to a maxi- 
mum of five) may be allowed for experience in practice. Duties 
will be mainly in connexion with treatment of school children but 
will also “include similar duties under other health services, e.g. 
Maternity and Child Welfare Service. Particulars and application 
forms (to be returned as soon as possible) are obtainable from the 
Chief Education Officer, Guildhall, Kingston upon Hull. 


iv 

| 

ong 

: 

4 

5 

| 

4 


July 21, 1953 


| See County Council. Registered Dental Surgeons 
required at School Clinics for whole-time appointments as 
ASSISTANT DENTAL OFFICERS for duties in School Health 
and Maternity and Child Welfare Services. Salary £800 x £50— 
£1,250 per annum, according to experience. Application forms and 
further particulars from County Medical Officer of Health, East 
Cliff County Offices, Preston. 


IDDLESEX County Council, County Health Department. 

DENTAL OFFICERS (whole-time, part-time considered) 
required initially in Area No. 10 (Staines, Feltham, Twickenham 
and Sunbury). Registered Dental Surgeons. Private practice not 
allowed if whole-time. Duties include inspection and treatment of 


mothers, young children and school children. Salary £800 x £50— | 


£1,250 p.a. if whole-time. Previous experience may determine 
commencing salary as Whitley Council recommendations. Estab- 
lished, superannuable, subject to medical assessment and pre- 
scribed conditions. Additional remuneration paid voluntary whole- 
time officers for temporary evening sessions scheme. Applications, 
Stating age, qualifications, experience, 2 referees, to Area Medical 
Officer, Elmfield House, High Street, Teddington, by August 4 
(quoting M.227, Canvassing disqualifies. Clifford 
or Clerk of the County Council. Guildhall, Westminster, 


OROUGH of Newcastle-under-Lyme. (Excepted District : 
Staffordshire County Council.) Appointment of School Dental 
Officer. Applications are invited for a full-time SCHOOL 
DENTAL OFFICER. Salary within the scale of £300 x £50—£1,250 
per annum. The appointment is superannuable and the successful 
candidate will be required to pass a medical examination. Applica- 
tions, together with copies of two testimonials, should be received 
by the School Medical Officer, 6, Queen Street, Newcastle, Staffs, 
within two weeks of the appearance of this advertisement. J. G. 
Hall, Borough Education Officer. Education Offices, Penkhull 
Street, Newcastle, Staffs. 


County Council. DENTAL OFFICERS are 
required for areas with centres at East Dereham, King’s Lynn, 
Downham Market, Thetford and Loddon. A Council house is 
available in the East Dereham area and it is likely that Council 
houses can be made available in the King’s Lynn and Loddon areas. 
Dental Whitley Council scale of salaries (£800 x £50—£1,250) 
with increments for experience in practice and previous service 
with other Local Authorities. Application forms, together with 
further particulars, can be obtained from the County Medical 
Officer, 20, Thorpe Road, Norwich. 


ORTHAMPTONSHIRE County Council. Dental Officer. 

The above Council invite applications from registered Dental 
Surgeons for the appointment of DENTAL OFFICER who will 
be required to act under the general supervision of the County 
Medical Officer of Health and the Senior Dental Officer in carrying 
out the duties, which will be mainly concerned with the inspection 
and treatment of school children and patients attending ante-natal | 
and infant welfare clinics. The salary scale for the post is £800 x £50 | 
—£1,250 per annum but previous experience will be considered in 
fixing the initial salary. ‘Travelling and subsistence expenses will | 
be payable on the scales from time to time approved by the Council. | 
The appointment is subject to the Local Government Super- | 
annuation Act, 1937 as amended by the National Health Service 
(Superannuation) Regulations, 1947 and the successful candidate 
will be required to pass a medical examination. Applications | 
stating age, qualifications and experience with the names of two | 
referees, should be sent as soon as possible to the County Medical | 
Officer of Health, County Offices, Guildhall Road, Northampton. 
J. Alan Turner, Clerk of the County Council. 


invited from registered Dental Surgeons for the post of 
ASSISTANT SCHOOL DENTAL OFFICER on the scale £800 
rising to £1,250 per annum. The appointment will be super- 
annuable and the selected candidate will be required to pass a | 
medical examination. He or she will be appointed to the staff of 
the School Medical Officer and will work under the direction of the 
Senior Dental Officer. Applications, stating age, qualifications and 
experience and the names of three referees, should be forwarded | 
to the School Medical Officer, 24, Chaucer Street, Nottingham. 
F. Stephenson, Director of Education. 


ITY of Nottingham Education Committee. Applications are | 


| yn County Borough. Applications are invited from | 
registered Dental Surgeons for the post of ASSISTANT | 
DENTAL OFFICER, within salary scale £800 x £50 to £1,250 per | 
annum, commencing stage according to experience. Duties will | 
include the inspection and dental treatment of school children, 
re-school children, nursing and expectant mothers. Application 
orms, obtainable from the Medical Officer of Health, Public Health 
Department, Baillie Street, Rochdale, should be returned as soon as | 
possible. K. B. Moore, Town Clerk. | 


OUNTY Borough of Smethwick Education Committee. 

Appointment of School Dentist. Applications are invited | 
from registered Dental Surgeons for appointment as whole-time | 
ASSISTANT DENTAL OFFICER. The duties of the appoint- 
ment consist of the treatment of priority classes under the Educa- 
tion Act, 1944, and the National Health Service Act, 1946. The 
Officer appointed will work under the general direction of the 
School Medical Officer and the supervision of the Senior Dental 
Officer and will be subject to the general conditions of service of 
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the Authority. The appointment will be superannuable and the 
salary will be £800 by £50 to £1,250 per annum. The appointment 
may be terminated by one month’s notice in writing on either side. 
Applications, stating age, qualifications and experience, together 
with the names and addresses of two referees, should be forwarded 
to the Chief Education Officer, 215, High Street, Smethwick, 
within 14 days of the appearance of this advertisement. E. L, 
Twycross, Town Clerk. 


'TAFFORDSHIRE County Council. Appointment of DENTAL 

SURGEONS. Applications are invited from registered Dental 
Surgeons (male or female) for vacancies which exist at Leek, 
Wednesbury, Tamworth, Bilston, Darlaston and Stafford. In the 
case of permanent whole-time appointments the salary scale is £800 
rising by annual increments of £50 to £1,250 per annum, and incre- 
ments will be given for previous service. Applications for temporary 
part-time appointment will also be considered and those interested 
in this way should state the number of half-days per week they 
have available. Travelling expenses will be paid in accordance 
with the County Council scale, and in certain of the appointments 
a motor car is essential. A lodging allowance of 25s. per week and 
return railway fare home every two months will be paid for a maxi- 
mum period of six months where successful male candidates for 
whole-time appointments are married and have to maintain their 
homes poe 5 the geographical County while seeking housing 
accommodation. The whole-time appointments, which will be 
terminable by one month’s notice in writing on either side, will 
also be subject to the provisions of the appropriate Superannuation 
Acts and Regulations. Confirmation of appointment will be subject 
to the selected candidates passing medical examinations and sub- 
mitting their birth certificates. Application forms and lists of duties 
may be obtained from the County Medical Officer of Health, 
County Buildings, Stafford, and applications must be received by 
him not later than July 31, 1953. T. H. Evans, Clerk of the County 
Council. County Buildings, Stafford. June 17, 1953. 


OUNTY Borough of Wigan. Education Committee. Appoint- 

ment of ASSISTANT DENTAL OFFICER Applications 
are invited from registered Dental Surgeons (male) for the above 
appointment. Salary in accordance with the Dental Whitley 
Council (Local Authority) Scale, viz., £800 x £50 to £1,250 per 
annum ; the commencing salary will be fixed in accordance with 
qualifications and experience. The duties will include the inspec- 
tion and treatment of school children, and treatment under the 
Priority Dental Services. Opportunities will be available for the 
Dental Officer appointed to gain experience in orthodontics. 
Applications, stating age, qualifications and experience, together 
with copies of three testimonials, should be forwarded not later 
than ten days after the issue of this advertisement to the Medical 
Officer of Health, Health Department, Library Street, Wigan. 
Reese Edwards, Director of Education. Education Offices, Town 
Hall, Wigan. 


ITY of Worcester. Appointment of DENTAL OFFICER 

Applications are invited from registered Dental Practitioners, 
for the above-mentioned appointment at a commencing salary of 
£800 per annum or more according to experience, rising by incre- 
ments of £50 a year to £1,250 a year. The duties attached to the 
post are mainly in connexion with the inspection and treatment of 
school children under the School Dental Service but will include 
such other duties as the Medical Officer of Health may from time 
to time prescribe. The appointment is subject to the Corporation’s 
general service conditions and is superannuable. The successful 
candidate will be required to pass a medical examination. Applica- 
tion forms and further particulars are obtainable from the Medical 
Officer of Health, Church House, The Avenue, The Cross, 
Worcester, to whom completed applications should be returned 
with copies of not more than three testimonials not later than 
July 31. Bertram Webster, Town Clerk. June, 1953. 


Wea County Council. Appointment of 
DENTAL OFFICERS. Applications are invited from 
registered Dental Surgeons for the above appointments. Salary 
£800 per annum by £50 to £1,250 per annum, commencing salary 
to depend upon previous experience. Travelling and subsistence 
allowance in accordance with the National Joint Council Scale 
The Officer appointed will work under the direction of the County 
Medical Officer and supervision of the Chief Dental Officer. 
Forms of application (to be returned by August 15) and further 
information are obtainable from the County Medical Officer, 
County Buildings, Worcester. (H.117.) 


ITY of York Education Committee. Applications are invited 
from registered Dental Surgeons for the permanent post of 
full-time DENTIST in the School Dental Service. Salary in accord- 
ance with the recommendations of the Whitley Council for the 
Health Services. Scale—£x00 x £50—£1,250 (maximum). Appoint- 
ment will be subject to the Local Government Superannuation 
Act of 1937 and to the passing of a medical examination. Forms 
of application and further particulars may be obtained from the 
undersigned on receipt of a stamped addressed foolscap envelope, 
and should be returned within 14 days of the appearance of this 
advertisement. H. Oldman, Chief Education Officer. Education 
Offices, 5, St. Leonard’s Place, York. 


ENTAL Mechanic. 


Applications are invited for the post of 


SENIOR TECHNICIAN-IN-CHARGE of production 
laboratory. City and Guilds Certificates an advantage. Apply in 


writing to the Dean, Dundee Dental Hospital, Park Place, Dundee. 


ASTMAN Dental Hospital, Gray’s Inn Road, W.C.1. CHAIR- 
SIDE ASSISTANTS required for holiday relief duties 1-3 


months. Salary £333 p.a. at age 26. Apply—Secretary and Finance 
Officer. 


TENDER 


ITY of Norwich. Dental Mechanical Work. The Norwich 
Corporaticn invite TENDERS for DENTAL MECHANICAL 
WORK for a pericd commencing November 1, 1953. Further 
details can be obtained from the Medical Officer of Health, 68, 
St. Giles’ Street, Norwich, and the tender, in a sealed envelope 
marked “Tender for Dental Mechanical Work,’’ addressed to 
The Chairman of the Education Physical Care (Sub) Committee, 
must be delivered by not later than August 22, 1953. The Cor- 
} ony do not bind themselves to accept the lowest or any tender. 
Corporation’s Conditions of Contract shall apply and a copy 

of these Conditions will be forwarded on request. 


PATENT 


of British Patent No. 568237, entitled IMPROVE- 

S IN HYPODERMIC INJECTORS, offers same for 
licence or otherwise to ensure practical working in Great Britain. 
Enquiries to Singer, Stern & Carlberg, 14, East ae Boulevard, 
Chicago 4, Illinois, U.S.A. 


PRACTICES 
Available 


ATIONAL Health Service. General Dental Services. New 

Township of Kirkby. Applications are invited from registered 
Dental Practitioners for recommendation to set up practice in the 
new township. A house with professional accommodation will 
shortly be available for renting. There is no existing dental practice. 
For further particulars and application forms, to be returned - 
August 31, 1955, apply to the undersigned. K. Holman, Secreta 
Lancashire Local ental Committee. Junction Lane, Burscoug’ 
Ormskirk. 


S45 England. Old-established practice gross £3,000 approx. 
Low expenses. Accommodation or separate house available. 
Genuine enquiries with capital please. Inclusive price of practice, 
£4,500.—Box 260. 
er Sale. Established dental practice in busy provincial town in 
Eire. Extensive equipment and stock available at valuation. 
Exceptionally good opening for energetic Dental Surgeon. All 
details from—Box 262. 
pore suburb. we Surgeon’s practice for sale established 
14 years. Cash tak ings average £3,500 during past 3 years. 
Separate self-contained t available as living accommodation. 
Freehold property. —Box 264. 
Sale. A well-established, high-class European practice in 
Cape Town, South Africa. "Price reasonable—owner retiring. 
Bilingual not necessary. For particulars write—H. Andrews, 
Medical and Dental Agent, P.O. Box 3156, Cape Town. 
CL. Colchester practice for sale due to ill- 
health. Excellent scope for development. Leased property 
£50 _p.a. Reasonable price including all equipment.—Box 266. 
'D: ESTABLISHED practice, South Devon. Busy main road 
corner site. Spacious professional accommodation on rental 
which includes furnished waiting room. First-class surgery 
equipment. Books audited. Full particulars to genuine enquirer.— 
Box 268. 
IRACTICE in S.W. London must be sold September. Two 
surgeries, Sterling X-ray, etc. £2,900 or offer. Phone BAT- 
tersea 1334 after 8 p.m. or write—Box 270. 
bg ay Surgeon’s practice for immediate disposal in attractive 
Surrey town. Cash takings last year over £2,500. Vendor 
official appointment—reason for sale-—Box 272. 
N= TH-WEST, not too far from Wales, old-established good- 
class practice with well appointed detached house and garage. 
Turnover averaging better than £5,000. Ample scope for the right 
man.—Box 274. 
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ORTH London. Old-established Besse practice for sale 
owing to vendor’s retirement. Freehold house affords ample 
accommodation. Cash takings last year over £1,400.  sonseend of 
house and price of goodwill by arrangement. —Box 27 
C. -ESTABLISHED dental practice, W.R. Yorks, Death of 
Practitioner reason for sale. Main road position. Well- 
equipped surgery. Good living accommodation. Practice main- 
tained by locum. Immediate possession. Will accept reasonable 
offer for quick sale-—Box 278. 
OR Sale. Good-class registered practice in North Cheshire. 

Established 24 years. Takings still £3,768 per annum ; averaged 
£3,672, 5 years before Health Service. House (freehold) can be 
purchased through building society at fn th (about £1,500). 
Goodwill and modern surgery and workshop equipment and 
furniture (about £1,300) to be purchased out of income.—Box 280. 
D* 3NTAL Surgeon’s practice, South Bucks. Average £4,512 p.a. 

Equipment £1,500. Equipment all new. Beautiful riverside 
house, may be leased or purchased.—Box 282. 

ENTAL Surgeon taking public appointment in 3 months 
D desires qualified Practitioner to take over practice in Midlands. 
Excellent opportunity to : (1) Buy immediately ; (2) Act as Manager 
with view to partnership ; (3) Act as Manager with view to purchase. 
—Box 
by ig Corner freehold property containing dental practice 

and living accommodation. House £5,500. Goodwill and 
equipment at a mutual figure. Earnings gross £3,000 for a 34-day 
week.—Box 312. 

ONDON, W.1. Well-established Dental Surgeon’s private 
practice for immediate disposal owing to retirement. Cash 
takings average £2,000 p.a. Inclusive price—goodwill, equipment, 
furniture and fittings, £1,000.—Box 286. 
LASGOW. Old-established practice for sale, good business 
centre. Well-equipped surgery. Waiting room, office, work 
room ; also kitchen, bedroom, bathroom. Owner retiring. Accept 
reasonable all-in figure. Full particulars.—Box 288. 
EST Midland city, population 50,000. Death vacancy, 
established lock-up dental practice for sale, well equipped. 
Central position ; long lease. Cheap for quick sale. Plenty of scope 
for young L.D.S.—Box 290. 

OUNTY town, West Midlands. Dental Surgeon’s practice 

for sale, established 25 years. Well situated, excellent lock-up 
premises—no domestic accommodation. Average net profit last 
four years £2,126. Audited accounts. Nearest offer to £3,000 for 
goodwill, good equipment, furniture, etc.—Box 410 
—— house and practice in Cotswolds, classed as shop 

roperty. Takings £1,800 worked four days per week. House 
modern equipment, £4,000. 
Excellent opportunity.—Box 292. 
— Dental Surgeons. Fine opportunity to acquire a 
lucrative, industrial, well-organised practice at a reasonable 
price. +4 modern surgeries. Large turnover. Ample conservation 
work. Scope for increase. Sheffield area.—Box 24. 
OUTH Devon resort. Established 40 years, fully equipped, 
owner retiring due to age. Splendid surgery and house freehold. 
Inclusive £4,850. W. Kenyon, Business Agent, 1, ‘Torquay Road, 
Newton Abbot. 
dig on secures equipment and goodwill of practice in Midlands 
town. Turnover £4,500 p.a. Expenses low. Freehold, roomy, 
modern house.—Box 296. 
USY lock-up practice in London suburb. For the particulars 
write—Box 208. 


7 LET. Lock-up practice, fully-equipped surgery, waiting 
room and workshop. Working-class area in Central Leicester. 
Moderate rent. Owner retiring.—Box 300 
RICE £850 for immediate sale. Busy lock-up practice in sea-side 
resort. Sterling unit, McKesson, X-ray, etc. No living 
accommodation.—Box 302. 


practice, West Midlands country town. 
Excellent prospects of expansion. No competition. Owner 
retiring young through sudden ill-health. = surgeries, waiting 
room, office, laboratory and small flat.—Box 3 


Reason for sale—ill-health. 


SAFETY for your savings... 


without CAPITAL DEPRECIATION 


HASTINGS and THANET 
BUILDING SOCIETY 


Head Othces : Hastings and Ramsgate 
London : 99 Baker Street, W.1. Northern: 41 Fishergate, Preston. 
Western: 41 Catherine Street, Salisbury. 


INTEREST 
INCOME T. TAX 


THE. SOCIETY 


Assets £15,000,000 
Reserves £800,000 
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High- 

Potency 
Penicillin 
Lozenges B.P. 


‘AVLON’ BRAND 


Each contains 5,000 units 


Designed for slow disintegration in the mouth, 
these lozenges offer a convenient means of obtaining 
satisfactory concentrations of penicillin in the saliva. 
They provide effective prophylaxis against post- 
operative dental infections, and are also of value in 
the treatment of acute oral infections caused 


by penicillin-sensitive organisms, e.g., Vincent’s 
stomatitis. 

To avoid confusion with lozenges of lower strengths, 
dental practitioners are advised to specify Penicillin 
Lozenge B.P. 5,000 units on their prescriptions. 
Packings of 20 and 500 are available. 


Available under the National Health Service at Ministry of Health Drug Tariff prices. 


IMPERIAL CHEMICAL 
A subsidiary company of Imperial Chemical Industries Ltd. 


Ph.209/4 


(PHARMACEUTICALS) LIMITED 
WILMSLOW, MANCHESTER 


IDLANDS. Sound busy practice. Turnover £4/5,000. 
Profits £2/3,000. Freehold modern house and garage. Good 
living accommodation with immediate possession. Price for good- 
will and equipment, £1,600.—Box 7. 
LACKBURN, Lancs. Old-established dental practice for sale 
with excellent modern property in good residential district. 
Owner retiring. Further particulars, apply A. Hirst, A.C.A., 
27, Ainsworth Street, Blackburn. Tel. 7302. 
R Sale. Liverpool area—Dental Practice, surgery equipped 
with Sterling equipment and Watson X-ray machine, cost £900. 
Rooms rented at £120 per year—net profit £2,000. Owner will 
accept £2,500.—Box 19. 
RISTOL. Progressive practice, established 60 years, £2,750 
ross turnover, still increasing, with freehold house in good 
condition. Cash price (open to offer) £4,600, or can be purchased 
out of income.—Box 23. 
LASGOW. Established Dental Practice for sale. House and 
Surgery, which are combined, are in excellent condition. 
Audited accounts available. Offers in the region of £2,250 are 
invited for the property, goodwill, equipment and stock. Further 
particulars from Findlay, McClure & Co., Solicitors, 68, St. Vincent 
Street, Glasgow. 
OR Sale. Busy lock-up practice in ideal situation near Wimbledon 
Common. No near opposition and very low overheads. Very 
modern equipment and laboratory. Owners have moved to West 
on Full-time Assistant employed. Lucrative investment.— 
OX Of. 
ORKSHIRE. Dental Surgeon wishes to sell old established 
practice, easily worked, books audited. Gross receipts £4,500. 
—Box 1524. 
ONDON, W., N.H.S. over £5,000 p.a.; New Zealand, over 
£4,000 p.a. ; Devon, nearly £2,000 p.a. ; many others in London, 
Home Counties and Midlands including lock-ups. Assistants 
required. Practices and —— for disposal and wanted. 
Sales and transfers effected. Assistants and locums supplied and 
wanted. Call, write or Yoong Percival Turner Ltd., Medical and 
Dental Agents, 25, Maiden Lane, Strand, W.C.2. Tel. : TEMple 
Bar 9011. 
Wanted 


a (R.D.H.) requires small practice in East Anglia in or 

near large town.—Box 304. 

PB sidan Surgeon wishes to purchase practice with a gross 

turnover between £3,000 and £5,000. Locality immaterial. 

House with garden and garage would be preferable.-—Box 306. 
OLONIAL, busy, well-established dental ractice wanted, 

= —" March, 1954. Partnership would be considered.— 
x 1546. 


| tional facilities —Box 308. 


HOUSES AND PROFES 
ACCOMMODATI 

Available 
ONFIDENTIAL information offered re good opportunity to 
establish dental practice, Yorks, W.R. Population 10,000, 
increasing. No local resident opposition. Excellent modern house 
with good professional wing, large garden, to let or sell. Educa- 


SIONAL 
ON 


OFFAT, Dumfriesshire, Scotland. For sale with immediate 
possession—suitable for occupation by Dentist, with house 
and surgery : “‘ Rockhill,’’ Beechgrove, Moffat. Detached residence 


| in superior residential area, stone built and in excellent condition, 


having two reception rooms, treatment room, kitchen, four bed- 
rooms, bathroom, w.c., attics. Garden with garage. Feu duty 
£1 11s. per annum. For permits to view and further particulars 
apply : J. N. L. Wetherell, A.R.I.C.S., A.A.I., Chartered Surveyor, 
22x, Skipton Road, Keighley, Yorkshire. Tel. 2246. : 


IGHBURY Dentist’s house—sale with equipment, £2,750. 
8 rooms, }-tiled bathroom and scullery, waiting room, panelled 
in oak. Part central heating, fitted gas fires, linos, electric light, 


curtain fittings.—Box 310. 
EALD of Kent (Town 60 mins.). Doctor’s well-appointed 
and easily run detached residence, 5 beds, bath, 2} reception, 
modern kitchen (‘‘ Aga” and “ Agamatic ”’ All main services ; 
2 garages. Pretty garden with tennis lawn. £4,500 freehold 
(offers invited). Lambert & Symes, Paddock Wood, Kent. 
on \ 


AIDSTONE, Kent. Attractive detached residence, two floors, 
6 bedrooms, bathroom, consulting room, waiting room, surgery, 
2 reception, modernised kitchen. Garage. Garden. Ideal Dentist. 
£5,250. Henbrey, Auctioneer, Maidstone. Tel. 2521. 
OURNEMOUTH. Premier position few yards Square. 
Beautiful freehold house. 10 rooms, 2 bathrooms, garage, etc. 
Ideal for professions, offices, flats or private residence. £5,500. 
Illustrated details—Rebbecks, The Square, Bournemouth 
REEHOLD Property for Investment and Use. Front line S.E. 
Coast town over thirty years in part dental and medical use now 
available for purchaser. Four floors and basement. Hall floor free 


| with consulting waiting rooms and offices, remainder fully let. 


Restored and outside painted. Enquiries by letter. Box No. 11/11, 


| W. H. Smith & Son, Robertson Street, Hastings. 


PARTNERSHIP 
Wanted 
ENTAL Surgeon, keen, energetic, many years own private 
D practice, would like to contact colleague, in London, where a 
high standard of dentistry could be carried on. Small partnership 
would be considered.—Box 314. 


: 
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CIDAL 


the toilet soap 
with protective powers 


CIDAL is a high-grade toilet soap containing Hexachloro- 
phene (G-11), an ingredient with remarkable germicidal 
properties. That's why cipAL is especially suitable for 
dentists, who must take extra precautions against infection. 


Thanks to Hexachlorophene... 


ciwac kills bacteria which settle in pores and folds of skin 
and forms an anti-bacteria barrier to give protection 
between washes. 

CIDAL prevents secondary infections of minor cuts and 
abrasions, and reduces the risk of skin ailments. 

CIDAL ensures personal freshness by destroying the bacteria 
that ferment perspiration. 


CIDAL CREAM SHAMPOO also contains Hexachlorophene, and 
shares the germicidal powers of CIDAL soap. It protects 
hair follicles against infection, and is beneficial in treating 
dandruff. Price 1/5d. 


Members of the Dental Profession 
are invited to write for samples to the 
Technical Sales Department (Hygiene 
Division), 5. BiBBY & SONS LIMITED, 
KING EDWARD STREET, LIVF@POOL 


Having fitted your 
patients with plastic dentures, “near” 
you will be wise to introduce them to the Denclen habit. 
Besides doing them a good turn, you will be ensuring that 
a your hours of careful matching and artistry 
have not been wasted. Denclen removes all 
stains and discolouration in only 30 seconds. 
» Just wipe over with a few drops on cotton 
wool — no harmful brushing or inconveni- 
ent soaking. Why not write for professional 
samples today. Then you can show your 
patients how effectively and economi- 
will protect and 
maintain their 
plastic dentures. 


Professional samples 
available for your own testing and 
distribution to patients, from . 


KRAUTH CHEMICALS LTD + WEYBRIDGE « SURREY 
Suppliers to the dental profession and trade : 
j. S. COTTRELL & CO., 15-17 CHARLOTTE STREET, LONDON, W.1! 
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APPOINTMENTS 


Vacant 
ENTAL Surgeon required to take charge of progressive modern 
D practice in London. Remuneration by arrangement.—Box 3316. 

HE FFIELD. Assistant with view to partnership required in 

old-established dental practice. Living accommodation and 
garage if required. ‘Phone Sheffield 37216 or write—Box 315. 

ARROW area. Young Assistant with some experience wanted 
H with view to partnership. Well-established practice with full 
staff and modern equipment. Conscientious and sound worker 
essential.—Box %20. 

PECIAL opportunity for Dental Surgeon to take sole charge. 
S Busy, good-class practice, favourite part Surrey, close to London. 
Pleasant working conditions. Excellent financial terms on generous 
profit-sharing basis for capable applicant. Possibility of securing 
accommodation. State experience. Telephone CENtral 71% or 
write—Box 416. 

OUNG qualified Assistant required with view to partnership 
Y if desired in Kent suburban Practice maintaining high standard 
under N.H.S. Generous remuneration. Pleasant working condi- 


| tions. Write giving full particulars —Box °%22. 


Aa. ANT with view to partnership required in busy practice 
in North East Industrial town. Modern equipment. Complete 
clinical freedom.—Box 324. 
ORCESTERSHIRE. Qualified Assistant with view to partner- 
ship required in old-established good-class practice in busy 
market town. Purchase out of income can be arranged. Please give 
full details. —Box 326. 
a wanted for large old-established practice. Well- 
equipped surgeries and trained staff. Very reasonable hours. 
A partnership after trial is available. Accommodation can be 
provided.—Box 
ROYDON area. Assistant required for busy good-class 
practice. Clinical freedom. Efficient staff and workroom. 
Generous remuneration with commission.—Box 33330. 
SSISTANT required in good-class practice in pleasant country 
town near East coast. Salary and commission. Tax-free car 
allowance. Flat with lock-up garage, in best residential area of 
town. Four weeks annual holiday.—Box 3332. 
—o* for practice in Cambridge, male or female.— 
ox 354. 
{3LL-QUALIFIED Assistant required South Western town. 
Must be keen and able conservative and surgical operator. 
Progressive salary, full scope and prospects.—Box 3:36. 
ANTED. Assistant in good-class, very old-established 
practice. Own fully staffed, modern equipped surgery. 
Good prospects for right man.—Apply Miller Yardley, 24, Bore 
Street, Lichfield, Staffs. 
D*‘ INTAL Surgeon (some experience N.H.S.) required by widow 
for death vacancy practice North London area. Excellent 
prospects offered to capable and energetic man.—Box 33:38. 
EICESTER. Dental Surgeon requires Assistant. Large con- 
servative practice with scope for good remuneration. Experience 
of private practice an advantage.—Box 340. 
OLCHESTER, Essex. Qualified Assistant required for mainly 
conservative practice. Orthodontic experience an advantage. 
Modern equipment and congenial conditions. Excellent salary 
and prospects. Please stage age, experience and hospital.—Box 342. 
ROYDON area. Vacancy for Dental Surgeon in busy practice, 
either sex. Pleasant working conditions. Fully-equipped 
modern surgeries. Clinical freedom. 5-day week. Good chairside 
ones. Please give full details, including age, experience, etc. 
—Box 344. 
SSISTANT required, Cornish seaside resort. Salary by 
arrangement.—Box 346. 
IVERPOOL. Assistant Dental Surgeon, starting September, 
required for busy practice. Well-equipped surgery and 
workshop. Good prospects to keen and conscientious worker. 
State age and salary required.—Box 343. 
SSISTANT, preferably one with some experience, required 
in good- class Midland practice. Many private patients. Good 
prospects for right type of man.—Box 350. 
ENTAL Surgeon required as Assistant in good-class N.H.S. 
practice in N.W. Kent. Clinical freedom. Alternate Saturdays 
free. Bees experience and hospital.—Box 
ANTI Exceptional opportunity for ‘capable reliable 
Central London, high-class practice. Ring 
WELbeck 1831. 
ENTAL Surgeon (male or female) as Assistant for old- estab- 
lished practice in South East London. Well-equipped 
surgeries, best salary terms. Excellent opportunity for conscientious 
Practitioner.—Box 354. 
A required to commence middle or end of September. 
Old-established practice, North West Lancashire town. No 
evening surgery. Fully equipped surgery and chairside attendant. 
Good salary and commission.—Box 356. 
RINCIPAL requires full- or part-time Assistant for ultra- 
modern and well-equipped dental surgery near Harrow. 


, Orthodontist or man desiring to specialise in treatment of children 


will be considered. Send full details to—Box 35x. 
EAR Croydon. Dental Surgeon required, male or female. 
Busy practice. Excellent modern equipment.  Chairside 
assistance. 2, 3 or 4 days weekly. Full details please, including 
number of days employment desired, to—Box 360. 
XCEPTIONALLY busy Practitioner requires Assistant ; good 
salary offered. Practice situated in eg town in Berkshire. 
Need not be immediately available —Box 
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to the range of 


incuedl 


(STYLE D.T.) 


A short length Dental Tunie with high neck button- 


ing, side fastening and pleated back. 
with short sleeves—STYLE D.T.A. 


Gold Labell GARMENTS 


Also available 
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A NEW ADDITION 


Sizes: 
ELLIOTT & CO. (Edin | T ng es — 
PRICE 30 = Post Free 
“THE MIDLAND. DENTS Post 


Manufacturing 


THE WESTERN 


MFG. CO. LTD. 


Other garments in the range include: 


A Surgery Coat and Short Jacket for the dentist. 
A coat Overall for the technician, and two attractive overalls 


for the dental nurse. Please write for full details and prices. 


Associated in a nation-wide service to the dental profession 


ORTHAMPTON. Dental Surgeon required for progressive | 
practice. Pleasant surgeries. Clean market town, easy reach 
< London and Birmingham. Attractive salary and prospects.— 
ox 147. 
RESTON, Lancs. 
Five-day 
vicinity.—Box 14 
ESTCLIFF_ON- SEA. Young qualified Assistant required, 
National Service completed.—Box 1610. 


Te: Assistant required with view to partnership in well- | 
known and established practice ; still growing rapidly, modern | 
equipment throughout. Single, well- educated, recently qualified | 
London man preferred. Please write Airmail, Box 249, Kampala, | 
Uganda. | 
SSISTANT required for busy and well-established practice in 
‘ — East Yorkshire. Possibility of partnership if required.— | 
ox 109 
pret TAL Surgeon Assistant required to serve as Manager to 
a Worcestershire branch practice. Must be able to take complete 
control, and have had N.H.S. experience.—Box 117. 
— required, male or female, in large practice near 
London. Must be keen and willing to learn. Suit young 
graduate interested in oral surgery, intravenous and endotracheal 
anzsthesia.—Box 135. 
bg TAL Surgeon required for practice in Manchester. 
Excellent working conditions, no evening surgery.—Box 155. 
ART-TIME Assistant required for conservative practice in 
North West Middlesex, 3 days a week. Experienced and 
conscientious operator. Commissioned salary.—Box 364. 
| Rye [UM required for end of August or beginning September, 
couple of weeks or may be more. Midland market town, good 
working conditions, no evening surgery. State when available and 
salary required.—Box 366. 


Vacancy for Assistant Dental Surgeon. 
Modern semi-detached house available in 


| 


Wanted 


-D.S.R.C.S. (37), qualified February, seeks Assistantship, 
prospects and ‘on Widower, one child. Manchester or 
— Coast town preferred. Good social life. Accommodation.— 
Ox 36S. 
.CH.D. (Leeds), L.D.S.(Eng.), married, 25, completing Naval 
National Service September, requires hester, 
Wirral, North Wales area.—Box 370. j 


OUNG L.D.S., newly qualified, Jewish, requires Assistantship 
with view to partnership. —Box 372. | 

-D.S., June 1952, aged 32, desires Assistantship with prospects. 
Accommodation for wife and child required.—Box 374. 


OUNG L.D.S., demobilised September, requires Assistantships 
with view to partnership or succession, in Scotland. N.H.S 
—Box 376. 
ba TAL Surgeon, keen conscientious worker, seeks situation 
Preferably Southern England.—Box ‘337s. 
EGISTERED Dentist, experienced, requires appointment— 
Assistant or locum. Would consider taking over small practice 
South country town preferred.—Box 350. 
ONDON. L.D.S., fully experienced N.H.S., requires part-time 
appointment in ethical practice. Possibility of full-time later 
—Box 418. 
XPERIENCED Dental Surgeon on senior staff of teaching 
a wishes to assist part-time in West End practice.— 


DE 'N’ r 1ST, very active, capable of managing, desires part-time 
position or long locum—London area or Essex preferred, but 
not essential. Good references.—Box 354. 
OUNG newly qualified (February) conscientious L.D.S 
seeks evening post from mid-August while working for higher 
qualifications. N.W. or W. London preferred.—Box “x6. 
-D.S.(Durh.) available as locum from now to September 1%, 
1953, or any part thereof. Keen and capable.—Box ‘55. 
RISH B.D.S., young, very wide experience in all branches, 
willing to do locum in England for August.—Box 30, 


SITUATIONS 
Vacant 


The engagement of persons answering these advertisements must 
be made through a Local Office of the Mimstry of Labour or a 
Scheduled Employment Agency if the applicant is a man aged |s=ti4 
inclusive or a woman aged 18-59 inclusive unless he or she or the 
employment is excepted from the provisions of the Notification of 
Vacancies Order 1952. 


| ye 3CEPTIONIST required by Dental Surgeon in Harrow area. 
Must be experienced _in chairside work. No bookwork 

Private practice—no N.H.S 

salary required to—Box 302. 


Wanted 


Apply, giving full particulars and 


ENTAL Technician, grade I, Craftsman Associate Grade I 

(Dental) Institute of British Surgical Technicians, seeks 
Dentist’ s mechanical work or part-time post. London area. 30 
years’ experience.—Box 

OUNG Swedish lady seeks position with Dentist in Greater 

London area. Fully experienced dental duties ; also willing 
to help domestically. To commence about September.—Box 36. 
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PULP EXPOSED? 
PULPOTOMY? 


USE CALCIFORM ‘PP’ 


A calcium hydroxide base. Stimulates pulp repair. 
Full instructions. Price 12/6, double size 21/-. 


* * * * 
ROOT FILLING? 
USE CALCIFORM «R’ 


An absorbable radiopaque paste. Aids periapical repair. 
Full instructions. Price 12/6, double size 21/—. 


CALCIFORM PRODUCTS LTD. 
7 ST. JAMES’S SQUARE, MANCHESTER 2 


MISCELLANEOUS 
EGOTIATIONS for practices and partnerships confidentially 
N conducted. Particulars of available propositions upon applica- 
tion. Also register of Assistants, Locums, Secretaries and Mech- 
anics. All inquiries receive prompt and individual attention.— 
Cottrell & Co., 15-17, Charlotte Street, London, W.1. 
VERDUE accounts collected throughout Britain. Highest 
ethical standards. No result—no commission. Send debts list 
or enquiries—National Medical & Dental Protection Society 
(Established 34 years), 80, Leeds Road, Bradford. 

OR particulars of locum-tenens, assistantships, partnerships 
F and practices for sale (town and country) apply—Hawley & 
Yates (Dental Depot), Ltd., 38, Snow Hill, Birmingham, 4. 

AVE your Waste Amalgam for the Benevolent Fund. Will mem- 

bers who have accumulated any considerable quantity of waste 
amalgam or lead foil S| forward this to the Honorary Treasurer 
of the Fund, at 13, Hill Street, Berkeley Square, London, W.1. 
Receipt of amalgam will be acknowledged in the Journal. 


EQUIPMENT 
For Sale 


OR Sale. Walton No. 2, B.O.C. maintained, £50; Cottrell & 
Co. steriliser, three heat, £15; D.M.Co. chair, cream, £35 ; 
Spittoon and stand, glass bowl, £15; Pelton four-point light, £5 ; 
orstmann light, £2 10s.; Small trolley table, two iaaiean, £2. 
All in good condition. Seen High Wycombe.—Box 398. 
.M.Co’s chair, mahogany colour, leather upholstery, motor 
seat, new condition. Nearest offer to £50 accepted. Can be 
viewed London, S.W.—Box 400. 
TTENBOROUGH Spot Welder, A.C., £30 ; Walton N,O and 
O model No. 1, black and c.p. with accessories, £27 10s. ; 
Walton N,O and O model No. 2 in ivory tan and c.p. with 
accessories, £40 10s. ; Solbrig casting machine with accessories, 
£5 10s. Can be seen Birmingham.—Box 402. 
TTRACTIVE suite of dental equipment: D.33 Ritter unit, 
Schneider chair, operating stool, 4-point light (all in cream). 
D.M.Co. circular cabinet (mahogany), }-chair mat, fitted oak cabinet. 
Many surgery accessories, some workroom equipment. Price 
approximately £550. Near Carshalton, Surrey. "Phone Vigilant 
6772, 9 a.m. to 12 noon. 
OR Sale. Cottrell portable unit and stand, £40 ; Vita porcelain 
furnace for 110 volts A.C. or D.C., £20; graded Cristobalite 
suitable for chrome cobalt casting, 7 lb. for 21s. Buddery, 67, 
Southtown Road, Great Yarmouth. 
WO D.M.C. 20th Century chairs, plush upholstery. Hospital 
chair. Ash’s cabinet with equipment. Electric arm engine, 
water spittoon attachment. Gas outfit with nasal. Students’ 
cabinet, fitted. N.H.S. filing box.—Box 404. 
ATHBONE single bowl spittoon, simple bracket arm and 
attachment, as new, £12; Platarg Dental Assistant 240 A.C. 
ivory tan, immaculate, £50 or offer. Seen at Chelmsford.—Box 406. 
ECTAFLO, C.S. model, black, in perfect condition. Very little 
used, £70. A reasonable offer will be considered.—Box 412. 


Wanted 


ENTAL unit and equipment in good condition wanted for 
left-handed operator.—Box 40s. 
ANTED. Mobile unit, X-ray, cabinet, instruments, 230- 
250 v. WELbeck 1831. 
ANTED. Mobile Oralix, Walton 3, Castle operating light 
with or without bracket, Murray stool, Cottrell binette, 
Sterling steriliser or similar, S.S.W. compressor. All 230 A.C. 
and preferably ivory tan. Surrey.—Box 414. 


TRADE ANNOUNCEMENTS 


OU too should buy our guaranteed French Steel Burs at 
2ls. per gross and net price for % gross £3. Sizes—Rose St. 1 

to 8, R/A. 1 to 5, Inverted cone | to 5, Fissure and tapered Fissure 
Straight only 1 to 5. Limited stock available—if you order now— 
you will save later on. Westminster Dental Depot, Limited, 
3-5, Frith Road, Croydon, Surrey. "Phone Croydon 2463. 
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MALGAM—waste wanted. No charges for melting. Top 
prices paid. Offers made also for ~~ on precious metal 
dental scrap, ¥ ! the pioneer advertisers.—Manchester Dental Co. 
Ltd., 1, Todd Street, Manchester, 3. 


T= Sterling X-ray Dental Unit with Electronic Control. The 
simple technique of taking radiographs of outstanding diagnostic 
value will be gladly demonstrated to you at the Demonstration Hall, 
The Amalgamated Dental Co. Ltd., 12, Swallow Street, Piccadilly, 
London, W.1. The full range of other Sterling dental equipment is 
also available for inspection and demonstration as well as the 
Jectaflo Gas Oxygen apparatus.—Write the Manager, Demonstra- 
tion Department, at the address given (or telephone REGent 2201) 
for an appointment. 
yay side-fastening coats, superior shrunk drill, chest 
36 in. to 46 in., | 32 in. to 38 in., 29s.; S.B. jackets, 
21s. 3d.; long coats, 30s. L. Wells & Co., Ltd., 62, Oxford Street, 
W.1. MUSeum 9075. 
new and reconditioned, for surgery and laboratory 
available for immediate delivery from stock: Units, chairs, 
X-ray units, cabinets, wall bracket engines, gas machines, aseptic 
tables, shadowless lights, spittoons, sterilisers and miscellaneous 
instruments, etc. Write for lists. Special shipping and Insurance 
facilities are available for export. All equipment is issued with a 
certificate of test by our Service Department. We are the largest 
stockists of dental equipment in the country. B. Rosen (Dental 
Depot) Ltd., 4, Great North Road, Newcastle upon Tyne, 1. 
Telephone: Newcastle 21677. Grams: “‘Rosthetic” Newcastle. 
APKINS, cotton: 6x 6x 500, 16s. 9d. packet, No. 3; 9x9, 
36s. ; also in Nos. 1 and 2 quality, from 21s. per 500, 6x 6. 
Tubular McKesson type throat packs in 5 yard continuous rolls, 
4s. a roll in lots of 6. Write for bargain list—Manchester Dental 
Co., Ltd., 1, Todd Street, Manchester, 3. 
R® products. Ask your depot traveller about these world-famed 
products. Hexachlorophene G.11 liquid soap: polythene 
spray, 5s. ; pint 6s. 6d. ; $-gallon 21s. 6d. ‘“‘ Refresher ” sprays for 
surgery: perfumed germicide in atomizer, polythene, 5s. ; also 
refills. R20 Neutral Concentrate Detergent: polyspray, 3s. 6d. ; 
pint and }-gallon refills. Thymol/Chlorophyll Concentrate mouth 
wash : 4s. polyspray. Chlorophyll: 10 mg. chlorophyll XX, 5s. 
100 tablets. R20 skin cream for skin troubles : polythene jars, 5s. 
Terry surgery towels, doz. 42s. ; Terry bibs with tapes, 42s. doz. 
Richardsons, R.20 Products, 26, Buchanan Street, Blackpool. 
Tel. 24387. 
Ta for Economy ? Cotton-wool rolls in boxes of 500, size 
14 in., No. 2 at &s. 6d., No. 3 at 10s. 6d., No. 4 at 11s.6d., assorted 
at 10s. 6d. Linen napkins, grade 2, size 6 in. x 6 in., 20s. per box 
500. Paper napkins fine texture, size 9 in. x 9 in. per 1,000, 15s. 3d. ; 
size 6 in. x 6 in. per 1,000, 10s. 6d. Quantity discount rates on all 
above, 5 per cent on 6 boxes and 7% per cent on 12 boxes. If you 
study prices you will find that ours are the best. Westminster 
Dental Depot, Limited, 3-5, Frith Road, Croydon, Surrey. 
*Phone Croydon 2463. 


DENTAL LABORATORJES 


INISHING of your try-ins undertaken with the same careful 
consideration given to the straight through job. Economical and 
efficient postal service. John Hoy, 131, Erith Road, Bexleyheath, 
Kent. ’Phone 7369. 
ERAMICS of distinction. We are specialists in porcelain 
_ jacket crowns, bridge and skeleton work (copper plated dies). 
Write for details and estimates to E.M. Natt Ltd., 10, Harley Street, 
W.1. LANgham 5348. 
H: & M. Dental Laboratories. Well known for their skill in all 
metal work, skeletons, plates, removable bridges, in chrome 
cobalt, palladium, alloys and gold, crowns, inlays and fixed 
bridgework. 116-117, Holborn, London, E.C.1. HOLborn 4877. 
A=" Dental Laboratories, 431, Oxford Street, W.1. MAY 
0830. Technical Advisers to Dental Manufacturing Cc., Ltd., 
for high-class prosthetic Dentistry. 


LONG & HOLDER 
DENTAL LABORATORY 
22, Alexandra Gardens, Muswell Hill, N.10 
Wide experience of 


ORTHODONTIC APPLIANCES 


both fixed and removable 
First-class workmanship in CROWN & BRIDGE WORK 


STAINLESS STEEL 


and all branches of prosthetics 
MEMBERS Established Telephone: 
S.1.M.A. 1927 TUDor 4802 
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A distinct advance in the formulation of self-curing acrylic 


resins—ensuring, for fillings, crowns, facings and cementing 


Colour Stability 
Reliable Margins 


e Simple Technique 


SELF-CURING ACRYLIC 
Y FILLING MATERIAL 


Each packet complete 


with all essentials 


THREE COLOUR ASSORTMENT 


SELF-CURING 


Mixed on the slab in under ‘Gor 
one minute and immediately 5 
ready to insert. 


The activator (Patent applied 
for), in the form of an easily 
crushed tablet, is entirely 
new. It will not decompose 
on exposure to moisture or 
air. 


Obtainable in Full Size 


Packets and 3 colour and 10 
colour assortments. 


Made in England by 
DENTAL FILLINGS LIMITED, LONDON, N.1G 
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THE 
SUPPLIED 


Viscosa House is at once a focal point 
for the assembling of the World’s choicest 
materials, and a hub from which the best 
Dental Brushes radiate to the farthest 
corners of the Earth. 

Boxwood from Turkey, English Horn- 
beam, the finest Chungking bristles, Tails 
and Manes from South America, 
Mexico’s choicest fibres. All these meet 
at Viscosa House, where expert crafts- 
men operating the finest brush-making 
plant in the country, produce the World- 
famous series of Attenborough Dental 
Brushes. 


DENTAL MECHANICS AND DENTAL BRUSH MANUFACTURE 


C.¢L.E. ATTENBOROUGH LTD. 


VISCOSA HOUSE + GEORGE STREET +» NOTTINGHA 


Telephone: NOTTINGHAM 40374 


Telegrams: LATERAL.NOTTINGHAI 
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Regd. 


| The New Antiseptic Liquid Denture Cleanser 

| REMOVES ALL STAINS INSTANTLY 

| without soaking and brushing 

| When Odedent was formulated careful consideration 
was given to various points desirable in a plastic denture 


cleanser and the following were considered to be the 
| Most important— 


1. Speed of action. 
2. Antisepsis. 


3. The fluid should not damage materials 
of which dentures are constructed. 


4. The fluid should be pleasant to use. 


By research and experience these objects have been 
achieved and we can recommend Odedent as a rapid, 
effective and economical plastic denture cleanser. 


MEDICATED DENTAL PASTE 
Samples Available 


BAILLY LIMITED, LONDON 
Sole Concessionaires 


| NAME 
(Block Capitals) 
ADDRESS 


BENGUE & CO. LTD. Manufactured and Supplied by THE ODEDENT CO., 
MOUNT PLEASANT, ALPERTON, WEMBLEY 49a High Street, Walton-on-Thames, Surrey 
Patients can obtain their supplies from Boots, Timothy White's 


and all Chemists at 1/8 and 2 i per bottle. 
1 


SPECIAL ANNOUNCEMENT 


Now available—The Bur the Profession has been requesting 


Northern Dental Chrome-Vanadium Steel 


‘NORWO?’ BUIRS 


The Bur with the Mirror Finish Cut 


Round — Inverted Cone . . . Per Doz. 3/9d. 
Fissure and Special Burs . . . Per Doz. 4/9d. 


USUAL QUANTITY RATES APPLY 
Made in Denmark 


Obtainable from your usual dealer or direct from 


IMPORTERS AND EXPORTERS OF DENTAL 


4 GREAT NORTH ROAD, NEWCASTLE UPON TYNE 


Telephone: 21677 (2 lines) Telegrams: ‘“‘ROSTHETIC” NEWCASTLE 


Xiii 
ODEDENT) 
Ei 
| 
tle ODEDENT - Samples and Appointment Slips | 
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SWEDON 


Plastic Filling Material 


j 


GREAT RESISTANCE TO 
ULTRA VIOLET LIGHT 


uP 
Powner MEASURING © 


is The altered catalysts of SWEDON ULTRA give the 
Ee. fillings a great resistance to ultra violet light. In view 
oi of the sensitiveness to light that has been found with self- 


curing acrylic fillings SWEDON ULTRA means a con- 


aon siderable progress in the field of acrylic fillings. If an 
4 ultra violet ray lamp is at your disposal let an acrylic 

4 filling be exposed to an intensive radiation for 24 hours 

“y to make sure that the acrylic used by you meets the 

4 requirements of the Bureau of Standards. 

a Each package of SWEDON ULTRA powder includes a 

practical dosage device. 

- It\will pay you to order SWEDON ULTRA today ! 

Manufactured by 

4 SVEDIA DENTAL-INDUSTRI AB ENKOPING SWEDEN 

4 Sole distributors for the United Kingdom, Canada, Eire, New Zealand and South Africa. 

4 HENRY COURTIN & SONS LIMITED 

4 ... give the right 
“4 consistency 
4 

109 JERMYN STREET, LONDON, S-W:1 __ Telephone: WHlitehall 7752 

4 
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Give Yourself moro TIME 


Give yourself more operating time with N.P.C. Local 
Anazsthetic—time for unhurried work with a 
relaxed, co-operative sieen in the chair. 

The anesthetic and Amethocaine—give 
a profound and prolonged anesthesia without recourse 
to supplementary injections. The vaso-constrictor— 
Nordefrin—not only greatly reduces the unpleasant 
effects often associated with adrenalin-susceptible cases, 
but by pon an early return of blood supply, pre- 
motes and } healing. 


LOCAL ANASTHETIC 


Procaine 2% 
Amethocaine 0.15% 
Nordefrin 1: 10000 


All inquiries to: 

Distributors for COOK-WAITE LABORATORIES Inc. 
Bayer Products Ltd., Africa House, 

Kingsway, London, W.C.2. 
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Manufactured by 
ORAL PLASTICS LTD. 
The Acrylic Teeth Specialists 
LYTHAM ST. ANNES, 
LAN CAS HIRE 


The 
NON-BLEACHING ACRYLIC TOOTH 


Sole Agents for Great Britain 
HAWLEY & YATES 
(DENTAL DEPOT) LTD., 

38 SNOW HILL, 
BIRMINGHAM, 4. 
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( Glenros 


EXPANSION SCREWS 


LARGE ) SMALL 


( Actual Size) 


(Actual ) y 


REMAIN RIGID 
with 


PARALLEL OPENING 
GLENROSS 


TENSION 
SCREW 


SPRING 
EXPANSION 


Actual Size 


GLENROSS EXPANSION SCREWS 
can be used for every kind of expansion 


Plate, and are particularly suitable for 
the Schwarz Type Plate. 


From Sole Manufacturers : 
GLENROSS LTD. 
32/34, RIDING HOUSE STREET, 


LONDON, W.1 


And Trade Distributors: 
Telephone: MUSeum 3211 


Registered Design No. 
860918 


Patent Nos. 
641139, 668227 
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DIAMOND BURS 


Available through your depot 
Britis Dentat Go ps 


‘acturers of fine Dental Golds and alloys 
VER STREET, LONDON, W.! MUS. 1911 


INSTANT CONTROL 
OF BLEEDING 


The use of Calgitex Dental Wool 
simplifies your work and adds greatly to 
your patient’s comfort. A Jittle Calgitex 
in the socket stops bleeding at once and 
ensures rapid and uneventful healing. 
It is completely absorbed by the tissue 
in a few days. 

Calgitex Dental Wool is compatible with 
penicillin and other antibiotics and 
antiseptics. In convenient glass phials, 
sterilised ready for use. 


From your usual supplier 


105 


HAEMOSTATIC 
SOLUBLE 
ABSORBABLE 


CALGITEX 
ALGINATE 
DENTAL WOOL 


| Samples and literature on request to : 


| MEDICAL ALGINATES LTD 


WADSWORTH ROAD PERIVALE MIDDLESEX 
Phone; PERIVALE 4441 


| 

| 

| 

| 
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dental 
practice... 


‘DISTAQUAINE’ ) 


preparations offer a convenient method of administering 
procaine penicillin G in aqueous suspension. 


Following dental extractions, bacteria are frequently present 
in the blood stream and may cause bacteremia or bacterial 
endocarditis, particularly in rheumatic individuals or in those 
with congenital heart disease. In such cases the prophylactic 
administration of penicillin is recommended. 


Daily injections of 300,000 units of ‘Distaquaine’ Gor 
‘Distaquaine’ Suspension, before and after extraction” or 
operation, may be employed as prophylactic measures. In 
some instances higher blood levels may be required; 
‘Distaquaine’ Fortified is suitable for these purposes. 


Distributed by ‘DISTAQUAINE’ G 


ALLEN & HANBURYS LTD. 3.000.006 j 
BRITISH DRUG HOUSES LTD. vials of 300.000, 900.000 and 5,000,000 units 


BURROUGHS WELLCOME & CO. ‘DISTAQUAINE’ FO RTIFIE D 


EVANS MEDICAL SUPPLIES LTD 
vials of 400,000, 1.200.000 and 4,000,000 units 
(PHARMACEUTICALS) LTD. 


PHARMACEUTICAL SPECIALITIES ‘DISTAQUAINE’ SUSPENSION 


(MAY & BAKER) LTD vials of 10 ml. (300,000 units per ml.) 


Manufactured by 


“THE DISTILLERS COMPANY, 
(BIOCHEMICALS) LIMITED 


owners of the trade mark, ‘Distaquaine’ 


LIVERPOOL 
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Yet another D.M.Co. 
contribution to 
modern dentistry 


ALSTON Tungsten Carbide 
ENAMEL BURS 


(Stewart Ross pattern ) 


Available in two sizes 
1-75 m/m, and 2:0 m/m. 


i, Supplied in Right Angle only 
a Patent Applied for 
4 THE DENTAL MANUFACTURING CO. LTD. | 
4 BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON W.I | 

: Face first matter 


4 
: 
} 
> 
hy 
ins 
> 
4 


* 


C.S.Eng. 


EDGAR HOUGHTON, M.Sc., F.D.S.R 


President of the British Dental Association, 1953-54 
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ORIGINAL COMMUNICATIONS 


PRESIDENTIAL ADDRESS' 
By EDGAR HOUGHTON, M.Sc., F.D.S. R.C.S.ENG. 


FIRSTLY, let me say how proud we are to 
welcome the Association to the East Lancashire 
and East Cheshire Branch. It is just thirty years 
since the Annual Meeting was held in this area, 
in Manchester, when the President was Mr. 
George Campion. 

In 1923 I was quite a young man with an 
enormous respect for George Campion but 
certainly no thought that one day T should, like 
him, occupy the highest office of the British 
Dental Association. Now this has actually 
happened T wish most sincerely to thank you 
for electing me as your President and T hope, in 
the coming months, to justify the confidence 
you have placed in me. 

When I was thinking about this address it 
struck me that our friends and the public do not 
really have much idea of dentistry as a calling. 
It is not a subject of normal light-hearted con- 
versation and the publicity we have received 
has often been thoughtless or misinformed, and 
so to-day I propose to talk about ourselves. 

Many of you had the opportunity of seeing 
the best piece of publicity we ever had: I am 
referring to the programme called “* Modern 
Dentistry produced as part of a television 
series a few months ago. I did not hear a single 
adverse criticism of this item from a layman and 
it was the general opinion that it was one of the 
most interesting in the series in which it 
appeared. 

This was most encouraging and it confirmed 
that we have always been right in maintaining 
that the profession of dentistry is one of the 
most varied, interesting and satisfying of 
callings. T will try to explain why this is so. 

A successful dentist must possess quite an 
unusual assortment of knowledge. He is, of 
course, taught the basic subjects in the earlier 
part of his curriculum, and this knowledge must 
not entirely be forgotten but adapted and built 
up as more mature knowledge comes as a 
result of greater experience. Then there are the 
medical, surgical and clinical subjects to be 
learnt so that the final picture of a dentist 


develops into a combination of physician and 
surgeon, with a considerable knowledge of 
chemistry, physics and elementary engineering, 
a superb craftsman and something of an artist ! 

To acquire all this necessitates the expenditure 
of considerable time and money on education 
and it is no exaggeration to say that of all 
university undergraduates the dental student has 
to struggle through the most crowded and 
strenuous curriculum. 

After qualification and perhaps a house job 
followed by two years National Service, the 
graduate is considered experienced enough to 
enter practice in some form or other, generally 
as a private practitioner. If this is his final 
vocation and if he is to be successful, two other 
virtues must be added to those he has by 
now acquired—they are kindness and infinite 
patience. 

I do not suppose many people really under- 
stand the enormous difficulties the dentist 
encounters in his daily work. His normal 
field of operation is in the confined area of the 
oral cavity, one of the most sensitive parts of the 
body, an area which is dark, wet, slippery and 
very rarely completely static. Under these con- 
ditions he carries out the most complicated and 
trying techniques, relieves pain, produces com- 
plete mouth comfort, and in the process inserts 
the most beautiful and exact restorations. 

These tasks are performed day after day, as 
a matter of course, and most of the work is never 
even seen! Nevertheless, it is carried out con- 
scientiously and in almost every case to the 
complete and lasting satisfaction of the patient. 

This is a fair description of the dental pro- 
fession and, with very few exceptions, a fair 
description of its individual component parts, 
of whom something like 90 per cent are mem- 
bers of the British Dental Association. 


THE HEALTH SERVICE 
We are, in fact, a learned profession and as 
such we conform to a code of ethical conduct of 
the highest standard. I am emphasising these 


4 Delivered at the Annual General Meeting of the British Dental Association, Buxton, Tuesday, July 7, 195% 
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points because this same Association, through 
its representatives, is the body which has had 
to make contact with the politicians in connexion 
with the National Health Service, and in the 
period prior to the passing of the Act in 1948 it 
freely gave much time and thought to the con- 
sideration of the advice which was ultimately 
put before the Minister of Health as to the best 
way in which the services of the dental pro- 
fession could be utilised. 

The advice given was sound and unselfish, but 
it was completely ignored by the Minister who, 
instead, imposed upon us a scheme which was a 
vote-catching political expedient and to us as a 
profession, completely hateful. This scheme was 
never approved by the Association and I hope 
never will be. 

You afl know what happened. The profession, 
overwhelmed by the demand for free dentures 
and treatment, did what it could to cope with the 
avalanche of work which necessitated many extra 
hours at the chairside and in many cases involved 
serious loss of health or even complete breakdown. 

Some practitioners made what appeared to be 
fantastically high incomes and these examples 
were most unfairly publicised, generally without 
an explanation that the figures were gross and 
not net incomes. No credit was given for the 
great mass of conscientious work done by the 
majority of our colleagues under these appalling 
conditions. On the contrary, this state of 
affairs—his own fault—was seized upon by the 
Minister, most unfairly, as an excuse for im- 
posing cuts in the scale of fees without consulta- 
tion and without paying any regard whatever 
to the equitable distribution of the reduced 
remuneration available. 

Of course, there were a few practitioners who 
were not conscientious and who did not play 
the game. That happens in every profession. 
Tt happens even in the business of politics and in 
my opinion one politician alone has done far 
more harm to the dental profession and the 
community than all our own sinners added 
together ! 

It must be admitted that, in spite of the ill- 
considered nature of the regulations governing 
the general dental service, a great amount of 
benefit has been received by a large part of our 
population. This, however, is due not to the 
efforts of politicians but to the conscientious and 
cruelly hard work carried out by the general 
dental practitioner. The tragedy is that so much 
of this hard work is merely a breakdown service 
and of no lasting value to the community. 

Another benefit which has accrued, probably 
accidentally, is that the conditions created by 
the 1948 Act have necessitated increased 
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remuneration for those engaged in the teaching 
of dentistry. An academic career is now not 
only attractive for its own sake, but also pro- 
vides an adequate standard of living and I have 
no hesitation in saying that on the academic side 
of our profession we now possess dental teachers 
who are the equal of any in the world and who 
are turning out dental graduates whose skill and 
learning should be an enormous asset to our 
profession. However, under present increasingly 
restrictive conditions, I do not see how this 
modern scientific knowledge can be fully 
utilised for the benefit of the community. 
Herein lies a grave danger to our profession. 
I have heard dental teachers say, “* What is the 
use of teaching students all this advanced know- 
ledge and technique when we know quite well 
that their opportunity of using it is becoming 
less and less under present conditions.” From 
this attitude it is a very short stride to the 
lowering of the standard of the curriculum and 
that is a policy we must fight tooth and nail ! 
We must retain our high standards and make 
sure that the dental service will be able to use 
our knowledge and skill to the limit. 

We thought that, when a new Government 
came into office, things would be brighter for 
us. Had not Mr. Iain Macleod, the new Minister 
of Health, whilst in Opposition, denounced in 
no uncertain terms both the Minister and his 
policy in relation to the dental service? But 
we are disappointed and sick at heart to find 
that he is now slavishly carrying out the 
self-same policies he has himself publicly 
condemned! 

I do not really think I am supposed to make a 
political address to you on this occasion and I 
wish to assure you very definitely that what I 
am Saying now is not at all political but is indeed 
completely anti-political, When contact with 
politics is found to be unavoidable, one is 
bound to observe how, on the one hand, a body 
of people like ourselves becomes the pawn of 
political expediency and how, on the other, an 
able and sensible man like the present Minister 
of Health is unable to carry out the improve- 
ments and alterations which he knows are 
essential for the better administration of the 
dental health service. What a pity we have to 
have anything to do with party politics when 
we are dealing with a professional matter 
vitally concerning the health of our people ! 

I think it may with all fairness be stated that 
the present scheme for a national dental service 
is a failure. This failure is in large part due to 
the ignoring by the Minister of advice from men 
of ability and highmindedness, whose concern 
has always been the welfare of the community 
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and the dental profession, which are wholly 
interdependent. 

I am completely certain that it would have 
been possible in 1948 to establish a dental service 
that would have provided a sound foundation to 
build upon. T am equally certain that with good- 
will on both sides—and that such a thing as 
*“ sides * exists in this connexion is the greatest 
tragedy—it is even now, after five wasted years, 
not too late to formulate a scheme which will 
add to the prestige of our profession and be of 
lasting benefit to the whole population. 

Mr. Macleod is an auction bridge expert of 


THE past year has presented many difficulties 
to the members of the dental profession. 

There is a general feeling of disappointment 
that, although five years have elapsed since the 
inception of a National Dental Service, the 
conditions governing the practice of dentistry 
in hospitals, school clinics, and in general 
practice, leave much to be desired. 

Hardly a week has gone by without some 
problem arising, or some question having to be 
considered by one or other of the committees of 
the Association. 

These committees have worked extremely 
hard, and their members have given up a very 
great amount of valuable time in the interests of 
the profession. I think that many of our fellow 
practitioners do not realise what this means in 
these none too easy days. It often entails 
travelling at night to London from distant parts 
of the country after a tiring day at the chairside, 
spending a day in committee and returning 
again by a night train to recommence practice 
on the following day. 

IT would like to extend to these energetic 
members our thanks and appreciation for their 
work on our behalf. 

Tt was inevitable that with the advent of a new 
phase in dental treatment differences of opinion 
should arise. These differences have at times 
tended to become acute. I know that all con- 
cerned have one common aim—better oral 
conditions for everyone, and it is my sincere 
hope that those who are entrusted with the 
shaping of the policies of the profession in its 
care for the dental health of our people, will 
always carefully study the other man’s point of 
view. The less we disagree, the more progress 
shall we make towards the goal. 


VALEDICTORY ADDRESS! 
By CLEMENT G. SPIRIDION, F.D.S. R.C.S.ENG. 


1 Delivered at the Annual General Meeting of the British Dental Association, Buxton, Tuesday, July 7. 1953. 
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international reputation, and I take this oppor- 
tunity of telling him that as far as the personnel 
of the dental profession is concerned, he has 
been dealt a very good hand indeed. All that is 
necessary is for him to play those human cards 
with the skill and fairness he is known to possess. 
The British Dental Association will not be con- 
tent to play the almost silent role of ** dummy ” 
but will help with goodwill and all the influence 
it can bring to bear to ensure that, if there is a 
fair deal, the community will receive the best 
dental service it is possible to give. 


Let me, however, direct your thoughts away 
from the turmoil of political battle, and consider 
for a moment the position of the dental care of 
the population. Because of its great importance 
I make no apology for returning to a subject so 
ably discussed by our Past-President, Mr. 
Roper-Hall, at Cardiff last year. 

Throughout the civilised world there is an 
awakening of interest in the prevention of caries. 
Whether this is for economic or purely humani- 
tarian reasons it is difficult to state, but as a 
development it is sincerely to be welcomed. 
Those countries which are trying to expand their 
health services to the whole population are 
coming to realise that it costs too much if 
carried out on present lines, and that the 
existing measures are futile. 

Take this country as an example. There are 
nearly 50 million people who will have had 
during their lifetime 52 teeth each. The country 
could not pay for full treatment for all and still 
maintain equal entitlement to treatment. 

How then can we approach this most difficult 
problem ? 

Of course, there are many ways and [ think 
that we should examine them all. Some are 
disappointing. 

As you know, the New Zealand scheme is not 
an unqualified success. Their plan of working 
with dental ancillaries, which has been in 
operation for the past thirty years, has not 
reduced the need for artificial dentures in early 
middle age. Nor has it prevented that country 
from still having one of the highest records of 
caries incidence in the world. It is certain that 
there is no one panacea to the problem, and it 
is certain that dental surgery as we know it at 
present, in itself is not a solution. 
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In other countries the profession is thinking 
on somewhat similar lines. It is the belief and 
policy of our Association that this is a national 
problem in which the public, the politicians, 
and professional men should play their part. 
There should be a national enquiry into possible 
causes. 

Unfortunately, projects such as these do not 
receive the attention they deserve from _poli- 
ticians, partly because they must be of such a 
long-term nature and partly because the general 
public, being apathetic, does not agitate for 
such an enquiry. 

It is not, however, only the public that 
requires enlightenment on this question. The 
dentist also needs to be educated. He has been 
brought up to try to control dental disease and 
not to prevent it. Yet prevention should be the 
goal for dentistry just as it is for medicine. No 
words of mine are needed to stress the fact that 
the first ten years of the life of every human 
being are of paramount importance in the 
building up of a strong and sound dentition. 

In the light of increasing knowledge we 
should no longer be content to train the younger 
generation merely to repair, and make substitutes 
for, the decaying teeth of the people. 

We must ever press on with our endeavours 
to discover a means of building up teeth which 
will be more resistant to caries, and to eliminate 
from the diet those items which contribute to 
decay. 

At the present time much thought and 
investigation are being brought to bear on two 
subjects: diet, and the fluorinisation of water. 
In speaking of diet, I do not for the moment 
mean the action of certain types of food on 
erupted teeth, but the effect which the diet may 
have on the developing tooth of the very young. 

It is here that collaboration of the specialists 
on dietetics, pediatrics and dental medicine 
seems to be most necessary. Unfortunately, 
however much we may learn in this connexion, 
it will always be difficult, if not impossible, to 
get the public to partake only of that type of 
food that is beneficial to the development and 
the general well-being of their teeth. 

When we come to the question of fluorinisa- 
tion, I feel that there may be more hope, although 
it is still too early to come to any definite 
conclusions. 

As we know, in the United States of America 
they are already getting beyond the experimental 
stage, and lest we think that it is quite a new 
idea in this country, I would remind you that as 
long ago as 1892, Sir James Crichton-Brown, 
the then doyen of the medical profession, said 
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in an Address to the Eastern Counties Branch 
of the British Dental Association, 

** that he came to the conclusion that a supply of fluorine 
while the development of the tooth is proceeding is 
essential to the proper formation of the enamel, and that 
any deficiency in this respect must result in thin and 
inferior enamel, and he thought it well worthy of con- 
sideration, whether the reintroduction into our diet of 
a supply of fluorine in some suitable natural form might 
not do something to fortify the teeth of the next genera- 
tion.” 


Those words were spoken over sixty years ago. 
I ask you to reflect on how far we have progressed 
on the road of dental surgery and dental pros- 
thetics but how woefully littlke we have moved 
forward in the direction of preventive dentistry. 

I feel sure that this fact has been in the minds 
of our highest dental authorities for now we 
have departments of Preventive Dentistry and 
Dental Medicine functioning in a number of 
our schools. 

Here lies the hope of the future of good 
dental health, and I sincerely trust that more 
and more of the coming generation of students 
will devote themselves to research and study in 
this all-important side of dentistry. If medicine 
can eliminate many infectious diseases, and is 
making such great progress in the battle against 
tuberculosis and diseases of the chest, surely we 
may hope that in the near future we may be 
able to claim noteworthy advancement in over- 
coming the ravages of caries and parodontal 
disease. 

This is not the place, nor is there time, to 
discuss the technicalities of fluorinisation, but 
T will only say that those of us who can in any 
way assist in the furthering of these experiments, 
should give all the support that is possible. 

The Fédération Dentaire Internationale has 
long realised that preventive dentistry is of 
international importance, although each country 
has its own difficulties and problems, and I ask 
our members to take greater interest in this 
international organisation, for it is obvious that 
through the interchange of scientific knowledge 
the building up of a sound dentition in the 
human body is brought nearer. 

The maxim of the Fédération “ Dens sanus 
in sano corpore ” should be the first thought in 
the mind of every member of our profession. 

Prevention, not repair and substitution, must 
be our goal. 

It now only remains for me to thank all those 
who have helped to make my year of office so 
happy. Without their kind help the little that I 
have been able to accomplish could never have 
been done. 
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THE CARTILAGE OF THE NASAL SEPTUM 
(A Contribution to the Study of Facial Growth) 


By J. H. SCOTT 
Department of Anatomy, The Queen's University of Belfast 


INTRODUCTION 

THe growth and form of the cranial part of 
the skull has been correlated with the growth 
of the brain, the order and time of closure of 
the various sutures, and the growth of the 
cartilage of the cranial base (Huxley, 1867; 
Cleland, 1889; Keith, 1913: Brash, 1934; 
Weidenreich, 1945), but the factors underlying 
the growth and form of the upper part of the 
facial skeleton have been somewhat neglected. 

The cartilage of the nasal capsule is the 
primary skeleton of the upper part of the face, 
just as Meckel’s cartilage is the primary skeleton 
of the lower face. Around the cartilage of the 
capsule, ‘od in part replacing it, the later 
developinz bony elements appear (fig. 1). Of 


Fic. 1.—-Coronal section of the head of a 125 mm. 
foetal sheep showing the bones developing in relation 
to the cartilage of the nasal capsule. 


these the lateral masses of the ethmoid and the 
inferior conche (maxillary turbinates) replace 
parts of the cartilage itself by a process of 
endochondral ossification, while the maxillary, 
premaxillary, nasal, lachrymal and_ palatine 
bones form in membrane in close relationship 
to the roof and lateral walls of the cartilage of 
the capsule. The vomer develops within the 
perichondrium of the septal process. At birth 
the cribriform plate is still cartilaginous or 
fibrous in structure, while “in all young 
mammals the septal cartilage of the nose extends 
backwards to the presphenoid and the vomer 
embraces its inferior edge ~ (Cleland, 1861). In 
adult mammals all that remains of the cartilage 
of the nasal capsule is the anterior part of the 


nasal septum (the septal cartilage) and the 
cartilages of the nostrils. Elsewhere the cartilage 
has been replaced by bone or has undergone 
atrophy. The foetal development of the facial 
bones and their relations to the cartilage of the 
nasal capsule have been described in some detail 
by Parker (1874 and 1885), Fawcett (1911, and 
in numerous papers up to 1923), and De Beer 
(1937) who gives a full reference to the literature. 


THE NASAL SEPTUM IN FCTAL LIF! 
Figs. 2 and 3 show the relations and form of 
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Fic. 2.—Sagittal section of the head of a feetal sheep to 
show relations of septal cartilage and cranial base. 
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Fic. 3.—Sagittal section of the head of a human feetus to 
show relations of septal cartilage and cranial base. 
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the nasal septum and cranial base in a feetal 
sheep of two months’ gestation and in a human 
foetus of about five months’ gestation. In both 
specimens it will be seen that the cartilage of 
the septum is continuous behind with the 
cartilage of the cranial base. 

In front and below, the septal cartilage 
reaches the premaxillary bones and is attached 
to them by fibrous tissue. The lower edge of the 
septal cartilage is embraced by the vomer which 
separates it from the palatal processes of the 
maxillary bones (fig. 1). In the human feetus 
the premaxillary bones unite with the facial 
surfaces of the developing maxillary bones very 
early in development (Fawcett, 1911). This is 
a human characteristic which has an important 
bearing on the mechanism of facial growth in 
man. In all other mammals the premaxillary 
bones remain separate from the maxillary bones 
throughout life or for some considerable time 
after birth. In both the sheep and human feetus 
three ossification centres have appeared in the 
cranial base; these are, from behind forwards, 
the basioccipital centre, the basisphenoid centre 
and the presphenoid centre. Already in the 


five-month sheep feetus the presphenoid ossi- 
fication is commencing to spread forward into 
the cartilage of the nasal septum forming the 
first indication of the perpendicular plate of 


the ethmoid (fig. 2). In man, but not in the 
sheep, a fourth centre of ossification appears 
at the front of the cranial base at about the 
time of birth or during the first year. This is 
the mesethmoid which in the human skull 
forms the perpendicular plate of the ethmoid 
(Broom, 1926). A mesethmoid centre also 
develops in the cat, dog, guinea-pig and rabbit. 


POSTNATAL DEVELOPMENT OF THE NASAL SEPTUM 
AND RELATED STRUCTURES 

The postnatal development of the parts 
making up the nasal septum and their relation- 
ship to adjacent structures is well illustrated in 
the pig. This animal is chosen for a more 
detailed description because a good deal of 
work has previously been carried out on its 
postnatal facial development (Brash, 1924, 
1934). Fig. 4 shows the relations of the parts as 
seen in a sagittal section through the skull of a 
2-day-old animal. The septal cartilage extends 
from the cranial base to the premaxilla. At the 
back of the septum, replacement of the cartilage 
by bone is taking place from the presphenoid 
ossification centre to form the bony perpen- 
dicular plate of the ethmoid which is an element 
of the cranial base. The bony perpendicular 
plate is formed in a similar manner in the sheep 
and other ungulates, in marsupials, in cetacee 
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Fic. 4.— Sagittal section of the head of a 2-day-old pig 
to show relations of septal cartilage. 


and in the elephant (De Beer, 1937). In none of 
these animals does the mesethmoid develop. 
In the 2-day-old pig the presphenoid has not as 
yet reached the frontal bone and the cribriform 
plate is still cartilaginous (Parker, 1874); the 
cartilaginous roof of the nasal capsule is complete 
beneath the nasal bones. The lateral masses of 
the ethmoid are undergoing ossification in the 
side walls of the nasal capsule but do not as yet 
extend as far back as the cribriform plate and 
are still free from bony union with the perpen- 
dicular plate of the ethmoid. Along its lower 
edge the septal cartilage is embraced by the 
developing vomer. 

Fig. 5 shows the relations of the parts in 


Fic. 5.—Sagittal section of the head of an adult pig to 


show relations of septal cartilage. 


an adult pig. The presphenoid, forming the 
perpendicular plate of the ethmoid, has grown 
far forward at the expense of the cartilage of 
the septum. Above, it has united with the 
frontal and nasal bones, and the frontonasal 
suture is obliterated. Below, the perpendicular 
plate has become firmly united to the vomer and 
behind, the lateral masses of the ethmoid, 
which belong to the facial skeleton, have 
become united to the perpendicular plate at the 
cribriform plate which is now fully ossified. 
There is also a bony union between the lateral 
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masses of the ethmoid of each side of the face 
and the sides of the vomer; this is present in 
most mammals (Cleland, 1861) but is especially 
extensive in the pig. The union between the 
bony elements of the facial skeleton and.of the 
cranial part of the skull commences in the pig 
at about the sixth month after birth, that is, at 
about the time of eruption of the first permanent 
molars. The perpendicular plate unites with 
the upper margins of the bilaminar vomer, con- 
verting the back part of the vomerine groove 
into a vomerine tunnel in which, for some time, 
the sphenoidal process of the septal cartilage 
continues backwards towards the cranial base. 
Later in the pig, in seals and in the kangaroo, 
the sphenoidal process of the cartilage is itself 
ossified, producing a firm union between the 
bones. In the sheep, the dog, cat and rodents, 
the sphenoidal process of the cartilage persists 
for a longer period and in these animals the 
union between the perpendicular plate and the 
vomer is delayed. The result of these changes is 
that the facial skeleton becomes firmly united to 
the cranial part of the skull. At the front of the 
face, however, the septal cartilage persists and 
in mammals other than man growth between 
the premaxillary bones and the facial bones, 
with which they articulate, continues until 
tooth eruption is complete and facial growth 
has ceased. 


POSTNATAL DEVELOPMENT OF THE NASAL SEPTUM 
IN MAN 
Fig. 6 shows, in a diagrammatic manner, the 


FiG. 6.—Diagram to show relation of facial bones 
perpendicular plate of ethmoid in man. ims 


relations of the facial to the cranial elements in 
the skeleton of the human face. The perpen- 
dicular plate of the ethmoid commences to ossify 
during the first year from a mesethmoid centre. 
The mesethmoid, like the presphenoid, is an ele- 
ment of the cranial base. During the first years of 
life it is separated from the elements of the facial 
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skeleton by the cartilage or fibrous tissue of the 
cribriform plate and by the sphenoidal “ tail ” 
of the septal cartilage extending back to the 
body of the sphenoid. In the child, at about the 
third year, the mesethmoid unites with the 
lateral masses of the ethmoid across the cribri- 
form plate and at a somewhat later date with 
the vomer below. With this process the facial 
and cranial elements are united; this important 
phase in facial growth precedes the eruption of 
the first of the permanent teeth. Although the 
front of the nasal septum in man, as in other 
mammals, remains cartilaginous throughout 
adult life it has little further effect on facial 
growth after the process of craniofacial union 
has taken place, as the premaxilla and maxilla 
have already united in feetal life. Growth of the 
cartilage for a short period after craniofacial 
union is complete probably explains the common 
deflection of the nasal septum from the middle 
line. 

Relationship of the Septal Cartilage to the 
Vomer.—The vomer develops as two centres of 
ossification within the mucoperichondrium of 
the septal cartilage close to its lower edge 
(Fawcett, 1911). These centres extend and 
unite beneath the lower margin of the cartilage 
forming the vomerine groove which extends 
along the whole of the upper edge of the 
developing bone from its articulation with the 
cranial base behind (sphenoid) to the premaxilla 
in front. The mucoperichondrium covering the 
septal cartilage divides at the upper growing 
edge of each of the lips of the vomerine groove 
(fig. 7). The outer part of the mucoperi- 


FiG. 7.—Coronal section to show relation of septal 
cartilage to vomer. 
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chondrium continues as the periosteum covering 
the lateral surfaces of the vomer and forms the 
mucoperiosteum covering the lower part of the 
nasal septum. The inner part of the muco- 
perichondrium remains in contact with the 
septal cartilage and is continuous around its 
lower edge. Between the lower edge of the 
cartilage, covered with its perichondrium, and 
the floor of the vomerine groove there develops 
a mass of loose fatty connective tissue. This 
arrangement of the cartilage and bone allows 
of a continued independent interstitial growth 
of the cartilage in relation to the vomer. The 
“chondrovomeral joint” (Aymard, 1917) is, 
therefore, an important element in the 
mechanism of facial growth. 


THE STRUCTURE OF THE SEPTAL CARTILAGE 

During feetal life the cartilage of the septum 
shows a great number of small isolated cells 
scattered throughout its substance and separated 
from one another by a limited amount of poorly 
staining hyaline matrix. In the young sheep. 
pig, and in the young child, the tissue shows 
the typical structure of actively growing cartilage. 
The cells are now larger and are undergoing 
active division to form groups of cartilage cells 
in which the individual cells may be separated 
by thin layers of developing hyaline matrix. 
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nasal septum is 1-5 mm. thick in its widest part 
in a foetal pig of 130 mm. C.R. length; at five 
months after birth the cartilage is about 5 mm. 
thick in its widest part, and by the end of the 
first year about 10 mm. thick. The growth of 
the septal cartilage in height and especially in 
length over the same period of time is, of Course, 
very much greater. The lateral surfaces of the 
cartilage are covered by a vascular mucoperi- 
chondrium which contains, especially towards 
the floor of the nasal cavity, numerous mucous 
glands. In the pig, and also in the sheep, the 
septal cartilage after birth contains many 
cartilage canals. These, for the most part, 
run in a vertical direction with horizontal 
and transverse branches connecting them to 
one another and to the mucoperichondrium 
(fig. 9). These canals contain blood vessels and 


¥ 


The cell groups are separated from one another 
by thicker and more highly-stained areas of inter- 
stitial matrix. At the roof of the nasal cavity the 
septal cartilage is at first continuous with the 
cartilage forming the side walls of the nasal cap- 
sule (fig. 1) but, with development, the carti- 
lage forming the roof of the capsule gradually 
disappears and the septal cartilage is no longer 
continuous with the lateral wall. The cartilage 
of the roof of the capsule undergoes a process 
of atrophy similar in its nature to the atrophy 
of the intermediate portion of Meckel’s cartilage 
in_the lower jaw (fig. 8). The cartilage of the 


Fic. 9.--Section through the cartilage of the nasal 
septum of a 14-month-old pig to show the hyaline 
structure and a cartilage canal. 


loose connective tissue. They do not develop 
in the human septal cartilage, possibly because 
this structure never reaches the same degree 
of thickness as in the pig and sheep, and can 
therefore satisfy all its nutritive requirements 
from the vessels of the mucoperichondrium 
which covers each side of the cartilage. Fig. 10 
shows the process of replacement of cartilage 
by bone which occurs with the forward exten- 
sion of the perpendicular plate of the ethmoid. 
The carti!age matrix is invaded by a vascular 
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Fic. 8.—Coronal section to show relation of upper end of 
septal cartilage to nasal bones in a 5-month-old pig. 
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Fic. 10.—Section through the nasal septum of a 14- 
month-old pig at the junction of the perpendicular plate 
of the ethmoid and the septal cartilage. 


connective tissue which isolates masses of the 
cartilage. Upon the surfaces of these bone is 
deposited. Later, these areas of mixed cartilage 
and bone are absorbed and replaced by bony 
trabecule. As bone replaces the cartilage the 
covering mucoperichondrium becomes a muco- 
periosteum but it plays little, if any, part in 
bone formation, as the thickness of the septum 
does not increase after its conversion into bone. 
In a human child, | year of age, the cartilage 
shows the typical cell spaces and cell groups 
separated from similar groups by areas of hyaline 
substance deposited in a collagenous matrix. 
In the adult the septal cartilage shows a dense 
deposit of calcareous substance in the centre of 
the cartilage, while at the surface, beneath the 
mucoperichondrium, there has taken place a 
peculiar form of ‘ dehyalinisation”” whereby 
the hyaline substance has been removed exposing 
the underlying collagenous matrix. Between the 
calcified central portion of the septum and the 
dehyalinised surfaces the cartilage cells are 
undergoing degeneration. 


DISCUSSION 


The growth of the skull and of certain of its 
individual bones, especially the mandible, has 
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attracted the attention of many anatomists 

including Hunter (1771, 1798), Humphry (1866), 

Keith (1913), Keith and Campion (1922), and 

: @ "8% — Brash (1924, 1934) working on the skull of the 

pig and man. Krogman (1931) and Zuckerman 

. (1926) have used the anthropoid apes and the 

' baboon, while Todd and his co-workers (1933, 

‘ - 1934) have made use of the hyena, sheep and 

, ASA sus babirussa. In the mandible, growth is the 


result of bone deposition associated with bone 
absorption, as was shown by John Hunter, and 
also of the growth and conversion into bone of 
the cartilage of the head of the condyle (Charles, 
1925). In the case of the cranial part of the 
skull, it has been assumed that the growth ol 
the brain is the chief agent determining growth 
of the cranial vault. Growth of the cranial 
vault has been considered to take place by 
deposition of bone on the external surface of 
the bones usually associated with absorption on 
the internal surfaces (Brash, 1934; Barnicot, 
1947), and also by suture growth (Weinmann and 
Sicher, 1947). Massler and Schour (1951) write, 
* The rapidly expanding brain enclosed within the 
cranial vault exerts a definite internal pressure upon the 
bones of the vault. This pressure is translated into a 
tension force upon the intersutural periosteum. The 
intersutural osteogenic layers under the influence of this 
tension form a trabecular type of bone.” 
Growth of the cranial base, however, is largely 
independent of brain growth, as is shown by 
the skulls of microcephalic idiots in which the 
length of the cranial base may be very little, if 
at all, outside the range of normal variation. 
In the cranial base growth depends upon the 
conversion of cartilage into bone and the carti- 
lage plates between the individual bones act as 
epiphysial cartilages (Keith, 1913; Brash, 1934) 
with the difference, however, that growth takes 
place on both sides of the cartilage plates, e.g. 
the spheno-occipital synchrondrosis. In the 
growth of the upper part of the face, however, 
no satisfactory mechanism has been postulated 
to account for the separation of the bones at 
the sutures. It is often assumed that the bones 
are separated by growth of the intersutural 
connective tissue. This is, however, unlikely, 
as the usual result of proliferating connective 
tissue on calcified tissues is absorption, not 
deposition. In erupting teeth, for example, the 
fibrous tissue sac of the dental follicle intervenes 
between the vascular pulp of the tooth and the 
alveolar bone and prevents the absorption of 
the latter by the former (Scott 1948a). Tt would 
appear more probable that separation of the 
adjacent bones must take place at the sutures 
before bone growth can take place and that 
this separation must be brought about by the 
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growth of some organ like the brain or eyeball 
or of a tissue like cartilage. 

For the purpose of analysing the growth of 
the upper part of the mammalian face two 
“suture systems” can be described (Scott, 
1948). Of these, the posterior facial suture 
system lies behind the maxilla, separating this 
bone from the palatine, lateral mass of the eth- 
moid, lachrymal, zygomatic, and vomer, while 
these facial bones are, in their turn, separated 
from the sphenoid (including the medial ptery- 
goid plates), frontal and the mesethmoid if 
present. The anterior suture system separates 
the premaxilla from the bones with which it 
articulates, the maxillary, nasal and vomer 
bones, but this suture system is absent from the 
human face during the greater part of feetal life 
and after birth. The cartilage of the nasal septum 
at birth reaches back to the cranial base and by 
its growth will thrust the facial skeleton forward 
or forward and downward from the cranial base, 
and, at the same time, separate the maxilla 
from the posterior facial bones and the pre- 
maxilla from the maxilla. When the perpendic- 
ular plate of the ethmoid unites with the vomer 
and lateral masses of the ethmoid, a bony 
craniofacial union is established and growth at 
the sutures between these cranial and facial bones 
ceases. In animals in which the premaxillary 
suture remains open, growth at this suture may 
be continued by growth of the anterior, carti- 
laginous part of the septum until the end of 
facial growth and the completion of the per- 
manent dentition. In the pig, sheep and dog, 
and also in the anthropoid apes and man, 
the beginning of the process of craniofacial 
union is associated with or precedes the eruption 
of the first of the permanent teeth. As the 
muscles of mastication arise from the cranial 
part of the skull and are inserted into the 
mandible which in mastication acts as a hammer 
on the anvil of the upper face a firm union 
between the facial and cranial bones is essential. 
The skeletal buttress systems of the upper face 
(Weinmann and Sicher, 1947) and the * hafting ” 
of the facial and cranial bones (Cobb, 1940) also 
play a part in the establishment of a firm 
craniofacial union. If, however, growth ceases 
at the back of the maxilla at about the time of 
the eruption of the first permanent molar teeth, 
then in the pig and man, and also in such 
animals as the kangaroo, manatee and tapir, in 
which the remaining permanent molars erupt at 
a considerably later period, space must be made 
for these teeth by a forward migration of all the 
erupted teeth through the alveolar bone and the 
alveolar process must be enlarged by growth at 
the front of the face. It is interesting to note that 
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John Hilton (1863) came very close to this con- 
cept of the mechanism of facial growth. He wrote, 

** The inferior border of the vomer being firmly affixed 
to the hard palate, its advance necessarily has a tendency 
to push the superior maxillary bones in a direction down- 
wards and forwards so as to increase the capacity of the 
mouth from before and behind, thereby giving room for 
the development of the molar teeth and at the same time 
to deepen the cavities of the nasal fossx.” 


It is the purpose of this paper to postulate that 
the function attributed to the vomer by Hilton 
is in fact carried out by the cartilage of the 
nasal capsule during feetal life and by the septal 
cartilage after birth. The thesis that growth 
of the upper part of the face is due to the thrust 
of the nasal septum has already been put for- 
ward by Fick (1857) and Landsberger (1929). 
Their evidence was based on the experimental 
excision of the septum in young animals but it 
has been justly criticised (Brash, 1929) on the 
grounds that injury of this nature will produce 
deformity. 


SUMMARY 

The cartilage of the nasal septum is an exten- 
sion of the cartilage of the cranial base. In its 
growth it separates the facial bones from one 
another and from the cranial portion of the 
skull and allows growth to take place at the 
sutures by the ordinary mechanism of surface 
deposition. The posterior part of the septum 
becomes replaced by bone which is derived from 
the presphenoid or from a mesethmoid centre of 
ossification. The perpendicular plate of the 
ethmoid so formed is a bone of the cranial base 
and is at first everywhere separated from the 
facial bones by cartilage. Later, it becomes 
united to the lateral masses of the ethmoid by 
the ossification of the cribriform plate and to 
the vomer by union of the bony elements of the 
nasal septum. With this union of facial and 
cranial bones, growth at the posterior facial 
suture system ceases and the facial sutures 
behind the maxilla are no longer sites of growth. 
(In so far that the maxillary, palatine and zygo- 
matic bones are not themselves united to the 
presphenoid or mesethmoid they can still be 
thrust forwards by growth of the septal cartilage. 
The evidence showing that this does not occur 
to any great extent in man will be given in a 
further contribution.) This event in facial growth 
usually coincides with, or precedes, the eruption 
of the first members of the permanent dentition. 
In animals other than man growth of the 
cartilage at the front of the septum continues 
to separate the bones at the front of the face 
until facial growth is complete. In all mammals 
the front part of the septum remains cartilagi- 
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nous but in adult life it ceases to grow and be- 
comes calcified; both its cells and matrix undergo 
degenerative changes. 
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THE treatment of a jaw fracture gives rise to a 
number of problems, among which that of the 
tooth in the line of fracture is one of the most 
important. 

The intention of treatment is to re-establish 
normal function and appearance as soon as 
possible, for which reason infection must be 
reduced to a minimum, so that healing can pro- 
ceed as rapidly as possible. 

Of what significance, then, is a tooth in the 
line of fracture as far as infection and delayed 
healing are concerned ? A survey of the litera- 
ture shows that opinions are highly divergent, 
one group being in favour of extraction and the 
other against it. The ideal solution, however, is 
usually to be found somewhere between these 
two extremes, and this analysis has been made 
with the purpose of throwing more light upon 
the problem. The material was obtained from 
the Plastic and Jaw Unit, Rooksdown House, 
Basingstoke, England, from the years 1940-45 
by courtesy of Sir Harold Gillies. 

Only those cases have been used that were 
known with certainty to have had rigid fixation, 
which condition excludes every possibility of 
infection due to movement in the line of fracture. 


Linear Fractures with Teeth on All Fragments 
An accidental group with linear fracture of the 

body of the mandible and teeth on all frag- 

ments comprised 65 cases in all (Table I). 
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TABLE I.—LINEAR FRACTURES WITH TEETH O*% 
ALL FRAGMENTS 
Number of Cases 65 


Group A ( fixed within 48 hours) Group B (fixed 2-7 days 
Number of cases 29 Number of cases 6 
No tooth in the line of No tooth in the line of 
fracture Gc 12 fracture 25 
Tooth in the line of Tooth in the line of 
fracture 17 fracture l 
Extraction within 48 hours 9 Extraction within 14 days 5 
Extraction after 48 hours 6 Extraction after 14 days 6 
No extraction ... = 
Sequestrectomy Sequestrectomy 14 
Healing period without ‘ei Healing period without tooth in 
in the line of fracture 32 days the line of fracture ‘7 days 
Healing period with a tooth Healing period with a_ tooth 
in the line of fracture 37 days in the line of fracture 50 days 


This group has been divided into two sub- 
divisions: A, 29 cases, which were fixed within 
forty-eight hours, and B, 36 cases, fixed within 
seven days. 

In group A (early fixation) 17 cases had a tooth 
in connexion with the line of fracture. Out of 
these, 15 teeth were extracted, 9 within forty- 
eight hours and the remaining 6, after 5, 21, 25, 
28, 28 and 42 days, respectively in other words 
towards the end of the treatment when the 
healing was far advanced. The two teeth left 
intact were completely impacted third molars. 
The healing period of this group was 37 and 32 
days, with and without a tooth in the line of 
fracture respectively. There was only one 
sequestrectomy, which occurred in connexion 
with a tooth that was extracted after twenty- 
eight days. 
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In group B (late fixation) there were 14 
sequestrectomies, i.e. about 40 per cent of the 
cases, 11 of which being associated with the 
presence of teeth in the line of fracture. The 
time of extraction was 4, 6, 11, 13, 9, 20, 28, 
30, 52, 28, 21 days after the fixation of the 
fracture. The healing period was here 59 and 37 
days, with and without a tooth in the line of 
fracture respectively; the longest healing period 
was required where the extraction had been 
done after 14 days. 

Conclusion.—In the simple, linear fracture 
with slight displacement or none at all, found 
in time of peace, the time for the extraction of 
a tooth in the line of fracture seems to be of 
subordinate significance, provided that — the 
fracture is fixed within forty-eight hours, and 
that the tooth does not present any apical changes. 
If, on the other hand, fixation is effected after 
2-7 days, infection will become of great sig- 
nificance, and extraction ought to be done in 
connexion with the fixation. If cap-splints are 
used, the extraction can as a rule be done without 
any mentionable trauma. 

Regarding group A it may be asked whether 
it was necessary to extract those teeth just then 
if they did not show any symptoms. The answer 
to this is that war was going on and it was 
essential to render the patient serviceable again 
as soon as possible. Acute infection could not 
be risked. In time of peace and in a patient with 
an intact row of teeth and a desire to retain them, 
it would be justifiable to wait and possibly to 
perform root-canal treatment, or to extract the 
tooth if it should cause complications later on. 
Gunshot Fractures 

There were only five gunshot fractures in this 
group, see Table If. This was to be expected, 
TABLE Il.—GUNSHOT FRACTURES 


Number of cases aa 5 


ese 
Fixed 2-7 days 
No tooth in the line of fracture 1 
Tooth in the line of fracture... ; ; 
Extraction within 48 hours ; . ‘ 0 
Extraction after 4 days 
Sequestrectomy 
Healing period without tooth in the line of fracture 35 » days 
Healing period with a tooth in the line of fracture 54 days 


a comminuted fracture being the usual result 
of a shot wound. The significance of a tooth in 
the line of fracture in such a case is obvious. 
The extractions were done after 4, 9, 28, and 
52 days. 

Conclusion.—A_ shot fracture is always in- 
fected. For this reason every tooth in the line 
of fracture ought to be extracted at the begin- 
ning of treatment, provided that the number of 
teeth left is sufficient to provide strong fixation 
and that extraction can be done without any 
serious trauma. 


Fractures Fixed after Two to Twelve Weeks 
In a separate group have been gathered all 
the accidental fractures of the same type, where 
fixation was first performed after two to twelve 
weeks (see Table III). These figures are quite 
convincing and speak for themselves. 


TABLE III.—FRACTURES FIXED AFTER 2-12 WEEKS 


Number of cases = 15 
Tooth in the line of fracture... ait 10 


Conclusion.—With very late fixation and with 
teeth in the line of fracture healing will be con- 
siderably delayed. It may take twice or thrice 
the normal time. In most of these cases the 
teeth were extracted at the beginning of the 
treatment, but there were also cases where the 
infection was so massive, that it was considered 
advisable to postpone extraction until infection 
was under control. 


Fractures with Short Edentulous Fragment 

The accidental group of linear fractures with 
teeth on the large fragment and a posterior 
short edentulous fragment comprises 49 cases 
in all. Of these, 33 had satisfactory fixation and 
have been used in the analysis. The remaining 
cases will be briefly mentioned (see Table TV). 

TABLE IV.—FRACTURES WITH SHORT EDENTULOUS 

FRAGMENT 
Number of Cases 3:3 


Group A (fixed within 48 hours) Group B (fixed within 2-7 days 
Number of cases 15 Number of cases _ 18 
No tooth in the line of No tooth in the line of 
fracture 7 fracture 42 
Tooth in the line of Tooth in the line of 
fracture fracture 6 


Extraction 
No extraction 


Extraction... 6 


Sequestrectomy Sequestrectomy 
Healing period without seutie Healing period without tooth 

in the line of fracture 43 days in the line of fracture 34 days 
Healing period with a tooth Healing period with a_ tooth 


in the line of fracture 43 days in the line of fracture 45 days 


Fractures of the angle of the jaw give rise to 
great problems of fixation. If such a case Is 
successfully treated, however, it does not seem 
as though the presence of a tooth in the line of 
fracture prolongs the healing period, provided 
fixation is performed within a week and the 
tooth is extracted within 14 days. There were 
14 cases with a tooth in the line of fracture; in 
13 of these teeth were extracted, an impacted |8 
being left intact in the remaining case. It was 
necessary to perform 6 sequestrectomies, 3 ol 
which had had a tooth in the line of fracture 
extracted after 1, 1, and 2 days, respectively. 
Sequestrectomy was also done in the case of the 
impacted |8, without this tooth being removed. 

Of the cases not included in the statistics the 
following can be mentioned: 2 cases where 
was extracted the first day and the posterior 
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fragment was allowed to become displaced 
inward and upward (this took place before 
extra-oral pinning was used). Both these cases 
ended with a transplantation of bone. The 
treatment took 210 and 360 days, respectively. 

Two cases were first fixed after 21 and 28 days, 
and the healing periods extended over 49 and 
75 days. The mobility of the posterior frag- 
ment was inconsiderable, but the tooth in the 
line of fracf&re had caused infection which led 
to sequestrectomy. The teeth were removed 
simultaneously with the application of inter- 
maxillary fixation. In spite of the infection 
callus was beginning to form, as will sometimes 
occur in simple fractures with a tooth in the 
line of fracture. For the sake of comparison, 
2 cases can be mentioned that were fixed after 
14 and 21 days, and which required 21 to 40 
days for healing. In these there was no tooth 
in the line of fracture and the mobility of the 
posterior fragment was _ insignificant—factors 
which probably led to the rapid formation of 
callus. 

Conclusion.—Angle fractures offer such great 
problems of fixation, that with the existing 
antibiotics it may be justifiable to keep a tooth 
in the line of fracture when this is needed for 
the immobilisation of the posterior fragment. 
The tooth ought to be removed, however, after 
14 days or at the end of the treatment, in order 
that no complications may follow. If the line of 
fracture goes through an impacted wisdom- 
tooth and the lesion is uncomplicated in other 
respects, the tooth should be left intact and 
inter-maxillary fixation should be performed. 
If the fracture should later on show any signs of 
acute infection, a submandibular incision must 
be made and drainage established under the 
fracture site into the abscess. The tooth should 
be removed later on, when infection is under 
control. 

On the other hand extra-oral pinning repre- 
sents such a good method of fixation that, in a 
complicated fracture with a tooth in the line of 
fracture with the mesial root laid bare to its 
full extent, this should be extracted at the same 
time as pinning is carried out and strong inter- 
maxillary fixation is established. As a rule such 
an extraction can be done without the sur- 
rounding tissue being injured. 


Multiple Fractures with Short Posterior Edentu- 
lous Fragment 

This group of multiple fractures with a short 
posterior edentulous fragment does not show 
any special difference in the time required for 
healing, when there is a tooth in the line of 
fracture and where there is none (see Table V). 


BRITISH DENTAL JOURNAL 45 


TABLE V.—MULTIPLE FRACTURES WITH SHORT 
POSTERIOR EDENTULOUS FRAGMENT 
Number of Cases 48 


Group A ( fixed within 48 hours) Group B (fixed within 2-7 days 

Number of cases ies 14 Number of cases 4 

No tooth in the line of No tooth in the line of 
fracture fracture 

Tooth in the line of Tooth in the line of 
fracture fracture 11 


Extraction 


Extraction 10 
No extraction ... l 


No extraction 


Sequestrectomy l Sequestrectomy 

Healing period without tooth Healing period without tooth 
in the line of fracture 48 days in the line of fracture 43 days 

Healing period with a tooth Healing period with a tooth 


in the line of fracture 40 days in the line of fracture 40 days 


48 cases in all were concerned, of which 14 
cases in group A were fixed within forty-eight 
hours and 34 cases in group B, within a week. 
Group A had 7 teeth in the line of fracture, 6 
of which were situated in the angle region, 2 
being completely impacted, and | in the canine 
region. 

The two impacted teeth were not removed, 
but the others were extracted after 5, 28, 2, 2, 2 
days. In the canine region both |3 and |2 were 
extracted as the cementum of the latter had been 
exposed to a great extent. Only one sequestrec- 
tomy was performed, and in this case no tooth 
had been present in the line of fracture. 

In group B the distribution was as follows: 
there were 11 teeth in the line of fracture, 9 of 
which were in the angle region and 2 in the 
canine region. 10 teeth were extracted after 
13, 13, 5, 14, 4, 3, 3, 6, 7, 14 days, while 3| was 
not removed. Finally there were 3 sequestrec- 
tomies, | of which was due to 3} which 
left standing. 

Conclusion.—The treatment in this group was 
the same as in the previous one. In none of the 
cases was the impacted tooth removed, from 
which it may be presumed that it is justifiable 
and correct to leave these teeth intact. 

Partial or Alveolar Fractures 

The group of partial or alveolar fractures does 
not comprise many cases in this material 
(Table VI). 


TABLE VI.—PARTIAL OR ALVEOLAR FRACTURES 


Was 


Mandible Maxille 
Number of cases... 19 Number of cases 
(a) Accidental ... 10 (a) Accidental IW 
(6) Shot and shell 9 (6) Shot and shell if 


In order to obtain rapid healing, al! the shot 
and shell cases were treated by extraction of 
teeth, removal of bone and suturing of wounds. 
The accidental cases were given a more con- 
servative treatment, viz. repositioning fragments 
and root-canal treatment of teeth, in a few cases. 

Discussion—The procedure adhered to in 
shot and shell lesions was no doubt correct. 
Careful débridement with removal of fragments 
of teeth, fractured teeth and loose splinters 
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from the alveolar bone gives very good healing 
conditions. Thus, all these cases healed without 
complication before long. In Scandinavia the 
accidental lesions would probably have been 
subjected to a more conservative treatment, at 
any rate where teeth could have been saved by 
means of root-canal treatment. 


Multiple and Comminuted Fractures 

Multiple and comminuted fractures con- 
Stitute a large group in this material, 275 cases, 
i.e. approximately 40 per cent. It is not easy to 
determine when teeth ought to be removed in 
these cases. If transplantation of a bone-graft 
appears inevitable, a radical débridement should 
be done in order to avoid a sequestrectomy 
later and the consequent prolongation of treat- 
ment. 

GENERAL CONCLUSIONS 

From this analysis it will appear that it is not 
necessary to belong to one “ school” or other, 
but that every case should be treated individu- 
ally. There are so many factors that may 
influence the treatment, e.g. the age and sex of 
the patient, the earlier state of health of the 
teeth, and, last but not least, the will of the 
patient to keep his teeth, which cannot be 
altogether neglected if there is any chance of a 
good result. If a child is concerned, a permanent 
tooth germ situated in the line of fracture should 
not be removed without strong reasons, pro- 
vided that reduction is not obstructed and early 
and rigid fixation is performable. The mouth of 
a child is less susceptible to infection, and 
ability to recover is also greater in children than 
in adults. This material comprised only 6 
children, 6-10 years of age, in one of whom an 
unerupted 4| was removed, because the fracture 
was complicated and the tooth obstructed a 
good reduction. If a front tooth in an other- 
wise intact row of teeth is concerned, it is the 
writer's Opinion that attempts should be made 
to keep this, but the type of the fracture, the 
course of the line of fracture, and, most im- 
portant of all, the age of the fracture should 
naturally first of all be considered. The earlier 
fixation and immobilisation are effected, the 
greater are the chances of a good result. 

Even an exposed cementum surface will not 
retard a rapid healing, if only the treatment is 
performed early enough. The cementum is 
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then still vital, and the conditions will be the 
same as those in a case of replantation. 


If a front tooth with a broken crown and an 
exposed pulp is found in the line of fracture, 
attempts should be made to keep it, circum- 
stances permitting. After a pulp extirpation and 
root-canal filling it can be used as a foundation 
for a restoration. A partly or completely luxated 
molar should always be removed, although this 
should not be done until rigid fixation has been 
effected with a cap-splint or strong arch wiring. 
Considering the influence of infection on pro- 
longed healing time one should not take un- 
necessary risks. The essential is the healing of 
the fracture, the tooth comes second. If a molar 
is split at the bifurcation, it should be removed 
at the beginning of the treatment. The extrac- 
tion is as a rule easy in these cases, in spite of 
hypercementosis or strongly curved roots, since 
these can be removed separately. 


It is not always easy to determine the accurate 
position of a tooth in relation to the line of 
fracture. The socket of the tooth is lined with a 
layer of compact bone, and the fracture line 
often runs outside this. Radiography, and 
especially intra-oral radiograms, however, are 
here of great help. When radiograms of the 
upper jaw are interpreted, the anatomical 
relations of the buccal and palatal bone walls 
should be kept in mind. 

The condition on which a tooth in the line 
of fracture may be retained must be that she 
tooth is not infected beforehand or does not show 
any apical changes. Even if the tooth is infected 
it is sometimes appropriate to postpone the 
extraction, if this would involve a great loss 
of bone and unnecessarily extensive trauma. 


Each tooth in the line of fracture must be 
carefully observed, and the method of fixation 
must be such as to permit extraction of the 
tooth, if complications arise, without any 
removal of the apparatus. Sequestration in 
connexion with fracture treatment is usually 
due to the presence of teeth in the line of frac- 
ture. In wartime, when the number of fractures 
is great and each soldier is of importance, 
therefore, the most adequate and effective 
form of therapy is to extract such a tooth. In 
time of peace, though, it is permissible to be a 
little more conservative. Each separate case 
can then be given more time and attention. 
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SHORT COMMUNICATIONS 


EXPOSURE OF PULP DUE TO IMPACTED 
UPPER THIRD MOLAR 


By PETER D. KOLESAR, L.D.S.ENG. 


Miss H., aged 20, complained of s/ight pain in [7 
which had been present for a month and had become 
acute at the time of her visit. 

Oral examination showed an amalgam filling on 
the bucco-cervical margin of | 7. This was replaced 
with zinc oxide and radiograph (fig. 1) taken. The 


Fic. |. 


patient was recalled the following day when she 
was quite obviously in acute distress. No doubt the 
ideal approach to this case would have been to 
remove | 7 thereby conserving | 8, but had this been 
attempted fracture of |7 hign up the roots would 
have resulted. 


Fic. 2.—Distal aspect of second molar. 


Under regional anesthesia | 8 was first removed 
followed by |7. The wound was packed with 
B.I.P.P., and sutured. The acute pain, which 
extended over the whole of the left side of the face, 
was not altogether relieved by the anesthetic but 
the immediate relief of pain on the removal of | 8 
was dramatic. 


TWO CASES OF DUPLICATION OF 

DECIDUOUS LATERALS FOLLOWED 

BY DUPLICATION OF PERMANENT 
LATERALS 


By B. R. TOWNEND, F.D.S. R.C.S.ENG., L.D.S. 
LPOOL. 


P. A., male, aged 7. 

Teeth present on visual examination cb'b*a | Ibe, 

Permanent teeth shown to be present on X-ray 
examination 32!271 | 123 (figs. 1 and 2). 


Fic. 3. 
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D. W., male, aged 9. 

Deciduous teeth present on visual examination at 
age 6 cb'b?a | abc. 

Permanent teeth shown to be present on X-ray 
examination 32!2?1 | 123 (figs. 3 and 4), 


Fic. 5. 


The position of 2'2° | at age 9 is shown in fig. 5. 


EVERYDAY PROCEDURE IN 
DENTISTRY 


BITE-WING RADIOGRAPHS IN THE 
DECIDUOUS DENTITION 
By CLIVE H. BLOCKLEY, L.D.S.ENG. 


Tue practice of taking bite-wing films for the 
adult patient with a view to detecting interstitial 
caries has been a routine technique with many 
operators since these films were suggested by 
Dr. Raper in 1925. 

The use of X-rays to detect interstitial caries in 
the primary dentition is not, however, routine 
practice, although this use of the X-ray is probably 
even more important in the child patient than in 
the adult. 

The interproximal contacts in the primary molar 
dentition are usually broad and it is very difficult 
to detect interstitial caries at an early stage without 
the use of X-rays. These cavities can well be filled 
if detected early but if they are left until they are 
seen by the ordinary clinical means the tooth may 
be unsaveable. 

Those who treat children’s teeth without the use 


July 21, 1953 


of X-rays must have noticed how suddenly large 
and dangerously deep interproximal cavities seem 
to appear, and, due to the size of the deciduous 
pulp, they are sometimes impossible to fill, with any 
hope of permanent success, by the usual filling 
technique. For this reason, amongst others, the 
routine use of the X-ray film is a “ must” for 
better children’s dentistry (fig. 1). 


Fic. 1.—-Normal appearance of bite-wing films taken 
at the age of 34 years. Note complete absence of inter- 
proximal etchings. 


The sooner an interproximal enamel etching is 
detected and filled, the better, and these can be found 
on a film perhaps twelve months or so before they 
are clinically detectable (figs. 2 and 3). 

The amount of dentine between the pulp and the 
interproximal surface of the tooth is very small! and, 
therefore, if the caries is allowed to progress for 
any length of time it may lead to an exposure of 
the pulp. The occasional failure of a primary molar 
to remain vital following a normal-sized compound 
amalgam filling, is soon explained when a bite- 
wing or other film is taken showing the filling 
material sitting upon a long pulpal horn—those in 
deciduous molars are unfortunately very long. 

If the child is sufficiently co-operative, bite-wing 
films should be taken, but the use of these films is 
frequently beyond the capabilities of the very 
young. In such a case the posterior teeth in each 
segment must be taken separately. If the child is 
too young to hold the films in situ itself the help of 
the parent is sought, as it would be very unwise for 
the films to be held by the operator or by his chair- 
side assistant. Possibly the easiest method is to ask 
the parent to stand astride the chair and to face 


_Fic. 2.—Bite-wings taken at age of 4 years at first 
visit, showing enamel etchings and invasion of dentine, 
this is the ideal stage at which to fill. 
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Fic. 3.—The same child as fig. 2 one year later showing etching on |e has not 
progressed but new caries in ed |. Note gemination of ba | and diminutive lateral 


lying horizontally. 


the child. A size -01 film is placed in position for 
an X-ray of the right maxillary teeth and the parent 
asked to hold this with one finger of his or her 
right hand. The tube is directed at the film at a less 
acute angle than that normally used and the cone is 
aimed through the coronal surface. 

The mandibular teeth of the same side are now 
taken, the parent again using the right hand to hold 
the film. The left side is taken similarly, the parent 
using the left hand. 

It is imperative that there should be no over- 
lapping of the interproximal areas and should this 
occur a retake is necessary (fig. 4). 


Fic. 4. —Films taken with mother holding them in child 
of 5 years who refused to hold bite-wings. 


When the child is old enough to be co-operative 
bite-wing films are used. The small size posterior 
bite-wing film has not been produced in this country 
since the beginning of the last war, therefore one 
has either to use a home-made holder (as illustrated) 
or the Kodak small bite-wing holder. 

The technique successfully used has been to make 
the holders from adhesive paper. These paper 
holders have the advantage that they are invisible 
on the films between the occlusal surfaces. 


The holders are made from ordinary economy 
labels and measure before folding 4 in. | in., and 
when folded a small piece of postcard, size 
1 in. * } in., is stuck between the free ends to 
provide a surface that the child can feel when it 
bites (figs. 5 and 6). 


STAGE 
I 


Picee of Cara 
a 
STAGE 


STAGE 


Fic. 5.-Stages in making holders from economy labels. 
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Molars 


Fic. 6.—-01 film in position. 


The primary object of these radiograpns is the 
detection of interstitial caries at an early stage but 
other purposes are also served. In the case of deep 
caries the film will indicate how near to the pulp the 
caries extends and help vastly in the diagnosis as to 
whether (a) the tooth can be satisfactorily con- 
served, (b) a partial pulpotomy is feasible, or 
(c) whether its removal and the insertion of a space 
maintainer would be better treatment. In the older 
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child the bite-wing film will often give the clue to 
the congenital absence of a premolar, which may 
influence orthodontic treatment. 

For those operators who are keen on having their 
restorations as near to the normal anatomy as 
possible, the bite-wing film will given them a 
perfect picture of the cervical margin of their 
amalgams, inlays, etc. The maximum time allowed 
to elapse between taking radiographs should be 
one year, but it would be wiser to do this at six- 
monthly intervals. By doing this one is able to 
estimate the advance of the carious process which 
in one radiograph may appear to be a mere surface 
enamel etching, whereas in the following film a 
definite invasion of the dentine may be seen in which 
case obviously the sooner the tooth is correctly 
conserved the better. It is only by the viewing of 
hundreds of bite-wing films and the knowledge of 
the condition of each particular mouth that one can 
decide that a tooth requires restorative treatment 
or whether it can be safely left until the next school 
holidays. A good general rule, however, would be 
to fill all teeth that radiographically show marked 
enamel decalcification, because, due to the broadness 
of the contact surfaces, these decalcified areas are 
oval in shape rather than circular, in fact they are 
often a long narrow slit-like opening extending the 
full width of the deciduous molar. This accounts 
for the sudden caving in of the marginal ridge 
portion of the crown with consequent pain due to 
food packing interdentally. 

If the tooth is filled when it is in the condition as 
shown in fig. 2, the cavities can be properly prepared 
and a filling inserted which will last until the tooth is 
exfoliated normally. This cavity as shown was 
missed at a clinical examination but as a result of 
an X-ray examination the tooth was filled in 1949 
and the filling is still in place. Detection at this 
stage or earlier should give 100 per cent chance of 
success. 

When a child reaches 6 to 7 years of age one can 
take a step forward and use the normal-sized No. 4 
films for the bite-wing technique. In fig. 7, d | was 
considered unsaveable and was removed, two years 
later with a normal-sized bite-wing at the age of 
7 years one can see the space maintainer in position 


ed 
and further invasion by caries of — | 7 (fig. 8). 


Having shown in fig. 3 one case of geminated 
deciduous incisors being followed by abnormality 
of the permanent dentition fig. 9 shows the same 
condition of fusion of | ab with the | 2 congenitally 
absent diagnosed with a small film held by the child 
at the age of 3 years. The author has noticed that 
almost all the cases he has seen of geminated 
deciduous dentition have been followed by absence 
or deformity in the permanent successors. 
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Fic. 7.—-Extensive caries and smaller cavities in 


Fic. 8.-Fig. 7 two years later, showing space maintainer 


and new caries. } size. 


Fic. 9.-Similar case to fig. 3, showing gemination of 
ab and suggesting the absence of | 2 


In this short paper an endeavour has been made 
to show that the x-ray film is an indispensable aid 
in the treatment of children’s teeth, and that without 
its aid we are extremely unlikely to be able to 
ensure that our child patients will arrive at the age 
of normal exfoliation without it having been 
necessary to resort to the use of forceps. With its 
use One has failures. How much more likely is one 
to fail without the aid of frequent X-ray examina- 
tions ? 
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ANNUAL MEETINGS 


Eacu year, about the time of the Annual 
Meeting, many members of the Association ask 
themselves whether it is worth their while to 
attend. For those in the area of the Branch in 
which the meeting is to be held, the decision is 
simple: they will have been reminded so often 
of their obligations by the Council of the 
Branch that they are likely to be present in 
reasonable force; but, for others, who may live 
at some considerable distance, the urge of 
loyalty to a Branch does not arise and they may 
feel that neither for them nor for the Association 
is their presence very important. This attitude 
is quite incorrect; the member and the Associa- 
tion both gain by a well-supported meeting and, 
in some ways, the gain is proportional to the 
degree of support. 

It used to be true to say that the dentist, like 
the farmer, worked in isolation; each lived in 
a world of his own—out of contact with the 
current affairs of life. One result of this lonely 


existence was the development of a conservatism 
which, while admirable in its preservation of the 
good, was undesirable in its distrust of the new; 
but times are changing; the farmer may now be 
seen on the morning train travelling to his city 
office, and the dentist has long abandoned the 


habits of secrecy and seclusion. With this, the 
scope of professional responsibility has widened, 
and to seek new ideas and new methods is now 
considered to be a professional obligation. The 
man who has contact with his work only in his 
surgery is not able to give his best to his patients; 
he limits his own abilities and restricts his 
vision. 

Principles do not change but the understand- 
ing of them and the methods of applying them 
do, and though something which is new is not 
necessarily something which is better, if it has 
possibilities of being better it must be learned 
and tried. Personalities do not change, or 
change very little, but most of us find that we 
need occasionally a spiritual replenishment to 
stimulate our minds and bring us to our full 
stature. 

Annual Meetings provide the opportunity to 
satisfy both these needs. There is always a 
wealth of interest and instruction in the demon- 
strations and papers, bringing new ideas and 
understanding to our daily work. Even when we 


disagree with a lecturer, we gain something, for 
reasoned argument is better than apathy. The 
social contacts made with others on = such 
occasions, in their lighter as well as in their more 
serious moments, bring a feeling of being part 
of a well-organised and vital organisation. 

A paper should be studied in detail and at 
one’s leisure with reference books at hand and 
time for thought, but the personality of the 
author presenting it and the cut and thrust of 
the ensuing discussion will often illuminate a 
point so strongly that the listener gains some- 
thing he would have missed as a reader. Many 
demonstrations are of necessity so dependent 
upon vision and immediate question and answer 
that their purpose is largely lost in print; the 
enthusiasm of the demonstrator is appreciated 
only by personal contact, and this enthusiasm is 
often of great help in tiding one over the 
difficulties of the first essay. 

In addition to these advantages, there is 
another. It is salutary to find that the man who 
differs from one’s own obviously correct belief, 
is, apart from this weakness, a man of charm and 
consideration. This discovery is always impor- 
tant; it kills distrust and bitterness; it breeds 
understanding and co-operation; it helps to 
bind us together without in any way destroying 
our individualities, just as a mosaic, which 
forms a complete pattern, is composed of units 
which are dissimilar. 

None of these things, however, provides 
the primary reason for holding an Annual 
Meeting. Apart from the legal necessities 
arising from company law, there is the impor- 
tant act of installing a new president. Presidents 
are not a luxury, they are a necessity, and no 
professional organisation could maintain a 
position of dignity unless it elected one man to 
be its chief member, its final authority, and its 
representative on formal occasions. This man 
must be one whom the members hold in high 
esteem, and in whom they can place complete 
trust that he will be their loyal servant. Such 
a man, who does more for his colleagues than 
they can know, deserves their presence when he 
assumes his office, and, though every member 
cannot attend every Annual General Meeting, 
each has an obligation to do so when circum- 
stances permit. 
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NOTES AND 


The Annual Meeting 


BUXTON has many advantages for the holding of 
an Annual Meeting of the Association. Not only is 
it delightfully situated in country as charming as 
could be found, it is large enough to have suit- 
able amenities and small enough to be compact. 
For the recent meeting the weather could have been 
kinder but the disappointment this might have 
caused was lost in the pleasure derived from the 
excellence of the arrangements in general and the 
hospitality of the East Lancashire and East Cheshire 
Branch and of the civic authorities. A large number 
of demonstrations were given, and those who felt in 
need of occasional rest had the advantage of a 
pleasant and spacious lounge nearby where argu- 
ment could be continued in comfort. 


The theme of the papers was periodontal disease, 
and a brains trust session was held to dispose of 
any points left over from the discussions on the 
papers. This was very well supported and doubtless 
could with experience become a valuable part of an 
Annual Meeting. 


Visits were arranged to the University of 
Manchester and the Turner Dental School, and 
also to the Christie Hospital and the Holt Radium 
Institute. Many visitors from other dental schools 
will have envied the Manchester School its generous 
space and comprehensive facilities. 


The inaugural reception given by the members of 
the Branch was lavish and genial, and no Annual 
Meeting could have been launched in a happier way. 
The impressive Whitworth Hall was the scene of a 
reception by the University of Manchester and it 
absorbed the gathering of over two hundred people 
with most of its space still to spare. The Mayor of 
Buxton, His Grace the Duke of Devonshire, 
together with his Duchess, received the guests at the 
Civic Reception given at the Pavilion Gardens, 
when members had a further opportunity of 
enjoying the excellent dancing floor. The Branch is 
to be congratulated upon a very successful Meeting. 


Complimentary Dinner to Mr. and Mrs. B. J. Wood 


On Tuesday, July 7, during the time of the 
Annual General Meeting at Buxton, the Council of 
the Association held a dinner in honour of the 
retiring Editor, Mr. Bryan J. Wood. During the 
evening a gift of tableware was presented to Mr. 
and Mrs. Wood by the Chairman of Council, 
Mr. A. P. Husband, on behalf of the members of the 
Council. Most of those present had worked with 
* BJ.” for many years though none could claim to 
have been in office with him for longer than a 
modest period of his long term of service to the 
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COMMENTS 


Association. Personal tributes were many and the 
Chairman, on making the presentation, pointed out 
that few, if any, had equalled his service, and 
certainly none had surpassed it. 


A Useful Service 

Tue firm of Marks & Spencer have for many 
years taken a commendable interest in the dental 
health of their employees. The advent of the 
National Health Service Act reduced the respon- 
sibility the firm had accepted for the provision of 
treatment, but, by means of inspections by dentists 
an awareness of the necessity for periodic attention 
is maintained. The firm still offers facilities for loans 
towards the cost of treatment. The results of the 
inspections are analysed in the Report issued by the 
dental superintendent and show that, of the junior 
staff of 18 years and under, 28-3 per cent were found 
to be dentally fit, and the treatment required by 
them was extractions -25 per cent, and fillings 1-69. 
In view of these figures the claim in the Report that 
“the dental state of the Company’s Staff... 
bears a very favourable comparison with any other 
similar group in the country ” seems justified. 


Dr. LeRoy M. Ennis 

Tue A.D.A. Newsletter for July states that Dr. 
LeRoy M. Ennis, the immediate past president of 
the American Dental Association, will go to Egypt 
in September for a year as director and to lecture at 
the dental school at Fouad I University in Cairo, and 
has accepted a Fulbright professorship offered by 
the government of the United States. In addition to 
teaching, Dr. Ennis has been asked by the Egyptian 
authorities to assist in modernising teaching methods 
and general practice, and in raising public health 
standards. The many friends of Dr. Ennis in this 
country will wish him all success in this most 
important mission. 


Institute of Public Administration 

THE Institute propose to hold a second Health 
Services Conference, under the chairmanship of 
Henry Lesser, Esq., C.B.E., in October of this year, 
the first having been held in March 1951. The 
general title of the Conference will be “* Making the 
Most of Present Resources ~ and the lectures range 
from finance to manpower. No lecture deals with 
the provision of dental services, which in view of 
present circumstances seems to be an omission, 
though it must be admitted that the many problems 
which now confront us require a lengthy conference 
to themselves. 
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LJ 
Fifty Years Ago 
From the “ British Dental Journal,” Fuly 15, 1903. 

Tue credit of the first appointment of dental surgeons 
to the parochial and industrial schools must be given to 
this Association. It is passing strange that the examina- 
tion of the teeth of children has not commended itself 
to all Boards of Guardians. The apathy that is shown 
in the dental condition of the young is lamentable. In 
private practice most of us experience anxiety on the 


LETTERS TO 


CAVITY PREPARATION 

Sir,—I have been interested in the recent corres- 
pondence in the Journal re the advantages and dis- 
advantages of oxyphosphate and zinc oxide linings for 
fillings. Might I suggest that a practicable method of 
lining deep cavities is a combination of the two ; zinc 
oxide being kinder to the pulp whilst oxyphosphate 
cement gives more strength to a large cavity with thin 
walls and is a harder base on which to condense amalgam? 

I have for several years used a double lining for all 
large and deep cavities with excellent results. It has 
entailed very little additional operating time, as a small 
quantity of ZnO is kept ready mixed in the cap of a 
bottle containing calcium chloride. A smear of ZnO 
only is applied to the floor of the cavity compressed with 
cotton-wool and cleared from the margins and imme- 
diately followed by a fairly soft mix of oxyphosphate. 

I have had no patients returning with pain after fillings 
have been lined by this method (excepting actual 
exposures) and it also does enable the filling to be com- 
pleted at one visit to the satisfaction of both patient and 
operator. 


Dental Clinic, 


Secondary Modern School, 
Cowes, I. of W. 


Yours faithfully, 
ROBERT ALLEN. 


TRAINING NOTES FOR DENTAL 
RADIOGRAPHERS 

Sir,—Dr. Ingram’s review of a War Office publication, 
* Training Notes for Dental Radiographers,”* appeared in 
your issue of May 5, which has only recently reached me 
in Hong Kong. He has two main criticisms. 

Firstly, by taking a sentence out of its context in the 
publication, he says, “increasing the target-film dis- 
tance is claimed to increase the possibility of distorting 
the radiograph !*’ The text actually reads, ‘* The ideal 
source of X-rays is a point source, which gives the 
sharpest image... By increasing the target-film distance 
an attempt is made to attain a point source, but the 
possible increase is limited by (a) Inverse Square Law ... 
(b) The greater the distance of the target from the film, 
the greater the difficulty in projecting the rays on to the 
required area ...as this difficulty increases so does the 
possibility of a distorted radiograph.” I suggest that 
just because of this difficulty, dental films, for example, 
are taken at a T-F distance of about 8 in., rather than at 
16 in. But this does not mean, as Dr. Ingram appears to 
believe, that the text says that increasing the target-film 
distance distorts the radiograph. 

Secondly, Dr. Ingram dislikes the order of presentation 


BRITISH DENTAL JOURNAL 


53 


part of parents of the upper and middle classes regarding 
the state of the teeth of their children, and the principals 
of schools also show that they are not indifferent in this 
respect. But when we come to public bodies, who are 
responsible in a great measure for the national welfare 
by their assuming the superintendence of the young, we 
find that they do not realise how absolutely necessary 
to health is a perfect set of teeth. 


From the Presidential Address of Mr. Walter Harrison to the 
= Meeting of the British Dental Association, at Brighton 
une, 1903. 


THE EDITOR 


of subject matter; he says that “lists of exposures are 
given a page or two before positioning the patient, pages 
before positioning the film, further still before siting the 
tube and long before the use of cassettes and intensifying 
screens is explained.” It seems logical to reduce the time 
that a patient sits motionless in the dental chair and, 
therefore, equally logical to abide by the order presented 
in the text, namely, set the timer, position the patient, 
position the film in his mouth and then site the tube. It 
also seems logical to leave the use of cassettes and 
intensifying screens until the last, in view of the fact that 
they are comparatively seldom used in routine dentistry. 
Dr. Ingram’s other criticisms are constructive, being 
of errors both of omission and commission. 
Kowloon Hospital, 
Kowloon, Hong Kong. 


SELF HELP 

Sir,—During the first World War I met another 
dental officer who used to scale his own teeth regularly 
with a home-made instrument kept in his tunic pocket. On 
another occasion I came across a dental mechanic who 
had tackled his own right lower molar with dental 
forceps, but failed utterly. Another man, furious with 
toothache, while up in the line, did his best to remove his 
own right lower premolar with a jack-knife. He also failed; 
and in both these cases, it fell to me to finish the job. 

Today | fulfilled a long-cherished ambition, a rather 
strange one perhaps, by successfully removing at the 
first attempt, one of my own teeth—a right upper lateral! 
which, after much filling, broke off level with the gum 
while I had tea yesterday. This tooth had given me no 
trouble at any time, but I thought at once, here at last, 
was my chance. So I gave myself an injection of Novutox, 
smoked a cigarette, and got on with it. It all went 
according to plan, and I felt none the worse for the 
experience at any time. 

Some four years ago, I gave myself an injection for the 
removal of my right lower first molar which had collapsed 
after much filling. 

I got as far as firmly seizing the tooth, but as my 
fingers prevented my seeing what I was doing, I decided 
to call it off and got a colleague to extract it later that day. 

You and your readers will, I trust, forgive all this 
personal history; but I thought it might be of interest. 

I do not doubt but that other men have tackled similar 
jobs in their own mouths on occasion—either to relieve 
pain or, as in this instance, just for the experience. 

12, Church Green, Yours faithfully, 

Harpenden, Herts. ARTHUR H. J. MILLER, 


Yours faithfully, 
D. H. SMALL. 
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Reviews and Abstracts 


THE CLASSIFICATION AND TREATMENT OF 
INJURIES TO THE TEETH OF CHILDREN. 
Third Edition. By R. G. Ellis, B.D.S.Adel., D.D.S., 
M.Sc.Dent., F.D.S. R.C.S.Eng. Professor of Opera- 
tive Dentistry, Faculty of Dentistry, University of 
Toronto. Chicago: Year Book Publishers Inc. 
London: Interscience Publishers, Ltd. Pp. 247. Price 
$4.25 or 30s. 


This book deals with an everyday problem in a practical 
way. It is well written, and amply illustrated. It is easy 
to understand and short. It should be read by anyone 
who claims to have the slightest interest in the dental 
well-being of his younger patients. 

The author sets out to provide a simple working 
classification of the injuries which can occur to the teeth 
of children and, on this basis, a systematic line of 
treatment. 

The teeth concerned are the incisors, and the varying 
degrees of fracture and other injuries, together with the 
pathology, prognosis and treatment are separated into 
chapters. Each chapter is prefaced with a summary giving 
a treatment plan. These are excellent. 

The classification is clear and easy to follow. Whether 
there has been too great a subdivision or whether the 
treatment advocated for some of the cases where the 
pulp is exposed hints of a degree of optimism on the part 
of the author is quite beside the point when the need 
that this book fulfils is considered. 

An important aspect is the detail with which both the 
surgical and technical procedures are presented; so often 
failure to deal with the second leads to a waste of effort 
with the former. 

The types of injuries referred to are unfortunately 
common enough and the lack of adequate knowledge of 
the necessary treatment or ability to perform it far too 
frequent. If the practitioner and student alike read this 
book and follow the advice given life will be quite 
different for both operator and patient. 

A. M. 


THE SCIENTIFICALLY DESIGNED PARTIAL 
VENEER OR THREE-QUARTER CROWN. By 
Walter E. Jones, D.D.S. Minneapolis, Minnesota: 
Burgess Publishing Company. 1952. Pp. 61 + vi. 
Price $3. 

In this book an unorthodox method of preparation 
for three-quarter crowns using discs and abrasive wheels 
to the exclusion of burs, is described in some detail. 
The preparation itself is no doubt mechanically sound, 
but the amount of extension to the labial or buccal surface 
suggested, with the resultant increase in the display of 
gold, will no doubt be unacceptable to many workers, or 
their patients, at least on anterior teeth. 

The author's criticism of the accepted form and 
mechanical principles of conventional three-quarter 
crown preparations is not convincing, and his reasons 
for condemning the staple-shaped groove in the tooth, 
with resultant stiffening rib on the casting, seems to be 
contradicted by himself. 

However, this is a book which will have an appeal to 
bridge workers, providing, as it does, much material for 
careful thought. W. A. VALE. 
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The Attachment of Calculus to Root Surfaces. Smal! 
specimens containing dentine, cementum and calculus 
were cut from fifty extracted teeth with diamond dises. 
After decalcification, the specimens were embedded in 
celloidin, sectioned and stained with hematoxylin and 
eosin, and with a bacterial tissue stain. The following 
modes of attachment of calculus were observed: (1) by 
the secondary cuticle, (2) by direct attachment to 
irregularities of the cementum surface, (3) by penetra- 
tion of micro-organisms of the calculus matrix into the 
cementum and (4) by attachment into areas of cementum 
resorption. There was seldom a uniform mode of 
attachment of one piece of calculus. It is suggested that 
the ease or difficulty in removal of calculus is dependent 
upon the types of attachment present, and that in most 
cases it is necessary to remove some at least of the 
cementum to ensure removal of all calculus.—ZANper, 
H. A. (1953) J. Periodont., 24, 16. 


Origin of Enamel Drops and Cementicles in the Teeth 
of Rodents.—This is a study of continuously growing 
teeth of guinea pigs, rabbits and rats. It is shown histo- 
logically that enamel drops are formed by active 
ameloblasts, detached from the surface of growing 
enamel matrix. Genuine cementicles originate from 
cementoblasts, displaced from primary cementum into 
the periodontal membrane. Atypical cementum bodies 
(pseudo-cementicles) having no connexion with the 
origin of enamel drops or cementicles sometimes appear 
in the region of the periodontium adjacent to that portion 
of the tooth covered with enamel. The origin of free 
enamel drops shows that the presence of dentine is 
necessary only for the beginning of amelogenesis.— 
KALNINS, V. (1952) J. dent. Res., 31, 582. 


Effects of Various Instruments on Enamel Walls.—One 
hundred and eight extracted teeth were divided longi- 
tudinally, the cut surfaces ground flat against a carborun- 
dum stone, and finished on an Arkansas stone. The 
smooth enamel was then cut with various types of burs, 
stones, discs and chisels, under wet and dry conditions 
and different cutting speeds. A paste of lamp black and 
alcohol was dried on the specimens, wiped off with soft 
rubber, and the enamel surface examined microscopic- 
ally. The smoothest finish was produced by sandpaper 
discs. Fissure burs nicked the enamel less than carborun- 
dum and diamond discs, which left quite prominent 
grooves. Notched areas of various widths were produced 
by the chisels, and some of these surfaces appeared 
similar to those prepared with rough cutting stones. 
Wet or dry conditions, or variations in the speed of 
rotation did not appreciably alter the appearance.— 
STREET, E. V. (1953) J. Amer. dent. Ass., 46, 274. 


The Inhibition of Approximal Caries in Adults with 
Lifelong Fluoride Exposure.—Caries inhibition in the 
anterior teeth decreased towards the posterior teeth; 
maxillary protection was less than that of the opposing 
teeth. The results confirm the theoretical concepts of 
Besic, Nevin and Walsh, and of Suess and Fosdick. 
This thorough statistical evaluation of the data from 
250 life-long residents, aged 25-34, of two Colorado 
communities also indicates that the overall D.M.F. 
rates were 16-8 for the fluoride-free locality and 6-6 for 
Colorado Springs, where 2-5 p.p.m. fluoride was present.— 
RUSSELL, A. L, (1953) J. dent. Res., 32, 138. 
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THE HEALTH SERVICE 
QUESTIONS IN PARLIAMENT 


Hospital Dental Facilities, Scotland.—On June 30 
Mr. Hannan (Maryhill) asked the Secretary of State for 
Scotland if the report of the Dental Advisory Committee 
on dental facilities in Scottish hospitals had now been 
considered and what decisions had been reached. 

The Minister replied that this report, which was sub- 
mitted before he took office, related mainly to the long- 
term development of dental facilities in the hospital 
service. The limited resources available for hospital 
developments must, he was afraid, continue for some 
time to be devoted to more urgent matters and accord- 
ingly decisions on specific recommendations in the 
report would be premature. 

Mr. Hannan then asked whether, in his future con- 
sultations with the dental profession, the Minister would 
seek their co-operation in an effort, not merely to provide 
these facilities for the patients at the hospitals, but also to 
select a few hospitals on an area basis and make these 
facilities available for members of the general public 
who at night, and at inconvenient hours, required some 
treatment for the relief of pain. 

The Minister assured Mr. Hannan that he would be 
glad to start consultations as soon as he was in a position 
to make some progress. 


DENTAL NEWS 
ANNUAL GENERAL MEETING 


THe Annual General Meeting of the British Dental 
Association was held in the Playhouse Theatre, Buxton, 
on Tuesday, July 7, 1953, at 10 am. The retiring 
President, Mr. C. G. Spiridion, occupied the Chair at 
the beginning of the meeting. 

The RETIRING PRESIDENT read the following telegram 
which had been sent to H.M. The Queen, and had been 
signed by him: ‘“* The Members of the British Dental 
Association in General Meeting assembled offer to Her 
Majesty The Queen their loyal devotion and humble 
service on the occasion of their Seventy-third Annual 
Meeting.”” (Applause.) 

The Mayor oF Buxton (The Duke of Devonshire) 
then gave the members an official welcome to Buxton 
and said that the citizens were very pleased and proud 
that such an important association as the British Dental 
Association had seen fit to hold its Annual Meeting in 
their town. They hoped that the working sessions of the 
meeting would be fruitful and useful, but they were 
primarily concerned to see that the members enjoyed 
their stay in the town and they would do all they could 
to make it a happy one. 

The RETIRING PRESIDENT, speaking on behalf of the 
Association, thanked the Mayor for his welcome and 
said he was sure the members of the Association would 
have a very happy time in Buxton. 

The RETIRING PRESIDENT then delivered his Valedictory 
Address, and at the conclusion of the Address he 
inducted Mr. Edgar Houghton into the Presidential 
Chair and invested him with the President’s Badge of 
Office. 

Mr. P. G. Capon, in proposing a vote of thanks to 
Mr. Spiridion for his Valedictory Address and for the 
services which he had rendered to the Association 
during the past year, said that in modern conditions the 
office of President was a very difficult one to fill. Mr. 
Spiridion had adapted himself to the new conditions and 
had maintained the reputation that had been established 
by former Presidents of the Association.  In_ his 
Valedictory Address he had conveyed the essence of 


4 Published as an Original Communication, p. 35. 
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that striving after dental science which was the true 
spirit of the Association. 

The vote of thanks was accorded with acclamation. 

The Presipent (Mr. Edgar Houghton) then invested 
Mr. Spiridion with the Past-President’s Badge and 
expressed the hope that he would wear it on many happy 
occasions and would regard it as a recognition of all 
that he had done for the Association during his year of 
office as President. 

The Presipent then read his Inaugural Address.® 

Mr. W. STAMFORD BRITTAN proposed a vote of thanks 
to the President for his Address and said he hoped it 
would receive the publicity that it deserved. 

The motion was carried with acclamation. 

The following visitors were then introduced to the 
meeting and welcomed by the President: Dr. Mervyn W. 
Evans (Australian Dental Association), Dr. P. C. Jayna 
(All India Dental Association), Mr. W. A. Hirsch (East 
African Dental Association), Dr. Winston V. Lyon 
(Jamaica Dental Association) and Mr. P. D. Spoone: 
(Jersey Dental Association). 

Mr. J. B. ELTON, in proposing that Mr. Thomas Hindle 
be elected as President-Elect of the Association, said 
that Mr. Hindle had been a tower of strength to the 
dental profession, both in the I.D.S. and, since amalga- 
mation, in the B.D.A. 

The motion was seconded by Mr. A. H. Conpry, who 
said that Mr. Hindle was well fitted for the position of 
President-Elect and his election would be of 
benefit to the Association. 

The motion was carried with acclamation. 

Mr. T. HINDLE, in thanking the members for the 
honour which they had bestowed upon him, said that he 
appreciated it to the full and regarded it as in some 
measure an honour to the colleagues with whom he had 
worked for so long in the Incorporated Dental Society 
and the Public Dental Service Association. It would be 
his endeavour to uphold the honour and prestige of the 
Association and he hoped that both his year of office 
as President-Elect and his year of office as President 
would be very happy and prosperous ones for the 
Association. 

The meeting then terminated. 


great 


SWISS DENTAL ASSOCIATION (S.S.O.) 


THe Annual Meeting of the Association was held at 
the Biirgenstock, near Lucerne, on May 15 to 17, 1953, 
the sole theme of the meeting being that of children’s 
dentistry, with the exception of orthodontics. 

Professor Dr. R. Hotz, Ziirich, delivered a lecture on 
the planning of treatment in deciduous teeth and mixed 
dentition. He stressed the importance of long-term 
planning and the impossibility of regaining ground lost 
by a delayed start. Experiments in feeding were men- 
tioned and the interesting observation made about the 
decline in caries after the two world wars, in spite of the 
shortage of food, especially of carbohydrates. 

Professor J. Held, Geneva, pointed out that in 
Switzerland one could confirm the results of the ‘ivesti- 
gation made in America concerning the fluorisation of 
water. His lecture was devoted particularly to the 
relationship between fluor and the thyroid glands, and 
he discussed the question of the fluor-iodine antagonism. 

Professor Dr. E. Harndt discussed the histology of 
deciduous teeth. Questions on the pulp treatment of 
deciduous teeth and six-year molars were raised. It was 
interesting to hear from a pediatrist that the danger of 
oral infection in children seemed to have been over- 
rated in the past. Questions were also asked about the 
organisation and administration of school clinics—their 
advantages and disadvantages compared with the treat- 
2 Published as an Original Communication, p. 33. 
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ment of children privately. Much time was devoted to 
the subject of the psychological approach to children, 
and psychologist Dr. H. Brantmay of Geneva gave a 
— address on “ Pain and the Psychology of the 

i 

The meeting was attended by about six hundred 
dentists who, in spite of the delightful surroundings and 
beautiful weather, showed keen and continuous interest 
in all the lectures and discussions. 


AUSTRIAN DENTAL CONGRESS 


THe Austrian Dental Congress will be held in Bad 
Aussee, Austria, from September 10 to 13, 1953. The 
main subjects will be: Conservative Dentistry—* Elimina- 
tion of Bacterial Infection from the Root Canal”; 
Prosthetics—(a) ** Improvement of Technique with 
Acrylic Materials in Dentistry ”, (b)** Retainer for Bridge 
Work”: Maxillo-facial Surgery—* Surgery as an Aid 
in Dentistry’; Orthodontics—‘* The Co-operation of 
Different Methods of Treatment in Orthodontic 
Dentistry.” 

Before and after the Congress maxillo-facial demon- 
strations (Alveoplasty a.s.o.) will be given at the Dental 
Clinic and Jaw Unit in Graz. All particulars of the 
Congress may be obtained from Professor Dr. R. 
Trauner, Dental Clinic, University of Graz, Graz, 
Auenbruggerplatz 12, Austria. 


RESTORATION TO THE REGISTER 
THE name of Daisy Rachel Venediger has been restored 
to the Dentists Register. 


Examination Results. 


University of Durham.—Final B.D.S.—K. Armstrong, 
. F. Bates (2nd Class Honours), E. Coulthard, Miss S. M. Crute, 
. T. Cunnell, B. M. B. Dean, P. ‘oe N. N. Grieve, H. 

i D. Hudson, A. S. Lewis, J. A. Naidoo, P. G. Patel, 


L.D.S., G. 
R. C. Clayton, J. 
Heller, J. 


aker, 
Greenbaum, H. C. 
Ime, D. A. Husband, M. Jacobson, 


N. Clegg, J. Eldon, L. 
F ie 


Patte, A. Servant, K. B. Seth, 
S. D. Shah, L. Summers, Y. I. Teeluck, Miss H. M. Vardon. 


University of Manchester.—Final B.D.S.—R. B. Burgess. 
At L.D.S. Standard.—A. B. Perry. Final L.D.S.—H. Causey, 
J. B. Clarke, N. D. Gilmore, K. Heys, V. B. Hyman, M. I. de 
Keyzer, Barbara M. F. Kiernan, H. G. Kurer, B. F. Reynolds, 
J. D. Sproson, R. Stoddard, G. H. Stout, Florence M. Whitehead. 


University of St. Andrews.—Final B.D.S.—R. A. Ruddiman, 
(Merit in Dental Jurisprudence). Final L.D.S. with Commendation. 
—I. W. Cameron (Merit in Dental Surgery and Pathology), 
Isabel A. Davidson (Merit in Dental Surgery and Pathology, 
Merit in Orthodontics). L.D.S.—J. P. Angus, N. Duthie, B. A. 
Gillard, N. M. Gray, S. W. MacKenzie, J. L. Robertson. 


The Services 


R.A.D.C. CORONATION YEAR DINNER 


Tuis very successful reunion Dinner was held at the 
Connaught Rooms, W.C.2, on Friday, June 26, 1953, 
Major-General J. Wren, C.B.E., Director, Army Dental 
Service, presiding. The Guests were Lieut.-General Sir 
Frederick Harris, K.C.B., C.B., M.C., Director-General, 
Army Medical Services, Sir William Kelsey Fry, C.B.E., 
M.C., Dr. W. G. Senior, C.B.E., Surgeon Rear-Admiral 
(D) F. R. P. Williams, C.B.E., Air Vice-Marshal G. A. 
Ballantyne, C.B.£., D.F.C., T. G. Ward, Esq., M.B.E., 
Dr. A. M. Horsnell, Colonel W. Waldorf and Major 
J. W. Cooper. 

Sir Frederick Harris proposed the toast of the Corps 
and reply was made by Major-General Wren. The toast 
of the Guests was proposed by Colonel G. F. Charles, 
C.B.E., and Dr. Horsnell replied to it. 
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Obituary 
EDWARD ANTHONY FITZGERALD, B.D.S.Irel. 


Tue untimely death of E. A. FitzGerald, B.D.S.N.U.L., 
‘** Ned ” as he was known to his many friends, will leave 
a gap in the ranks of our colleagues in Northern Ireland. 


Ned FitzGerald was a native of Co. Tralee, but set up 
practice in Armagh, in association with his wife, who is 
also a dental surgeon. He later became Chief Dental 
Officer of Co. Armagh, and soon rose to the leadership 
of the public dental officers in the North of Ireland. 
He was Chairman of the P.D.O. Group in Northern 
Ireland, was their delegate to Group Committee, and 
gave selfless service to both his colleagues and to the 
profession. The many difficulties of setting up a new 
service in the county areas of Northern Ireland were 
materially reduced by his level-headedness and mature 
judgment. His kindly manner, in addition to his native 
charm, assured his popularity with all those who bene- 
fited by contact with him, but he never sought to use 
that popularity for his own ends. 


In addition to his work for the public dental officers, 
he was a member of Armagh Local Dental Committee, 
and of the Northern Ireland Committee of the British 
Dental Association, and served on appeal committees 
for the Ministry of Health and Local Government. His 
time and advice were always at the disposal of those who 
sought his help. 


One can best express the regard in which he was held 
by saying that all his colleagues in Northern Ireland and 
elsewhere, in all ranks of the profession, feel they have 
lost a friend and counsellor whose steadfastness and 
dependability cannot be replaced. 


Walter William Frederick Dawe, L.D.S.Eng., died on 
july 3 at —— Kent. He qualified in 1923 and was elected to the 
-D.A. in 1925. 


Harry Winder, L.D.S.Eng., D.D.S.Penn., of Dublin, died on 
June 1. He qualified L.D.S.Eng. in 1898 and was elected to the 
B.D.A. in 1899, becoming a Life Member in 1950. 


The Charge for Announcements of Births, Marriages and Deaths is 
2s. 6d. per line. (Approximately 8 words.) Minimum 7s. 6d. 


Births 


HUMPHRIS.—On July 3, 1953, at Homeside Nursing Home, 
Purley, to Betty, wife of D. T. Humphris, a second daughter— 
Penelope Joan. 


SHOTTS.—On June 28, 1953, at the West Middlesex Hospital, 
to Barbara (née Layman) wife of Alan Shotts, L.D.S., M.R.C.S.— 
a son (Paul David). 


Coming Events 


Tuesday—Friday, August 4-7. 


American Dental Society of Europe.—Annual Meeting, 
Grand Cafe, Bergen, Norway. 
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BRITISH DENTAL ASSOCIATION 


13, Hill Street, Berkeley Square, London, W.1. 
Telegrams: “ Bridention,” Audley, London. 
Telephone Nos.: GROsvenor 1592, 1593. 
Journal Office: GROsvenor 2761. 

Scottish Office: 8, High Street, Renfrew. 
Telephone No.: Glasgow Douglas 8013. 
Dentists’ Provident Society and Dentists’ Insurance 
Committee. 

20, Bruton Place, Berkeley Square, London, W.1. 
Telephone No.: GROsvenor 1172. 


BENEVOLENT FUND 


The Honorary Treasurer (Mr. John Sturrock) gratefully acknow- 
ledges the receipt of the following : 
Donations 

Southern Counties Branch, £8 ; Miss Pritchard (patient of K. V. 
Taylor-Milton), £3 14s. ; Acton, Ealing and Chiswick Section, 

1 17s. 6d. ; East Lancashire and East Cheshire Branch (Golfing 

ociety), fi 16s. 9d. 

In Memoriam H. E. Tyler 

Central Counties Branch, £2 2s. 
New Covenants 

R. E. Clarke, C. S. Henderson, Lt.-Col. C. H. James, Mrs. S. 
McDonald, F. S. Tinsley, J. L. Young. 
Waste Amalgam 

M. Cleland, W. G. Daniels, D. E. Davies, J. C. Duncan, R. A. 
Hampson, Lancaster ‘. Morecambe Section, T. Lees, Mrs. S. 
McDonald, W. — = F. Moyse, A. W. Nicholas, Northern 
Branch, Rankin, J. J. Reader, Messrs. E. B. Rees 

Jenkins, C B. Wood 
a Foil 

R. A. Hampson, A. McLeod, Mrs. O’Connell, Messrs. E. B. Rees 
and O. C. Jenkins. 

Will members who have any considerable quantity of waste 
amalgam or lead foil kindly forward this to the Honorary Treasurer, 
13, Hill Street, Berkeley Square, London, W.1, at their early 
convenience. 


REPRESENTATION ON OUTSIDE BODIES— 
CORRECTION 


International Dental Federation.—It is regretted that 
in the Supplement to the Journal dated June 16, 1953, 
the list of F.D.I. Delegates elected by the Representative 
Board in April 1953 was not quoted. The correct list is 
as follows: 


Delegates: Professor R. V. Bradlaw, Messrs. C. de 
Vere Green, W. Peebles and W. Stewart Ross. 


Alternates: Messrs. W. R. Cleverley, J. W. Gilbert, 
J. A. T. Rowlett and Seymour Robinson. 


LIBRARY 


Recent Additions 

Assistants, Dental 

Levy, I. R. : Text-Book for Dental Assistants, 3rd edition, 1953. 
Caries, Dental 

Bunting, R. W.: The Story of Dental Caries, 1953. 
History of 

Choksey, K. M.: Dentistry in Ancient India, 1953. 
Hygiene and Public Health 

U.S. Bureau of State Services : Health of Workers in Chromate 

Producing Industry, 1953. 


Jaws 
Lénberg, P. : Changes in the Size of the Lower Jaw on Account 
of Age and Loss of Teeth, 1951. 
Pathology 
Willis, R. A. : Pathology of Tumours, 2nd edition, 1953. 
Practice, Dental 
Heinrich, E.: Vom Erfolg in der zahnarztlichen Praxis, 1952. 


Prosthetic Dentistry 


ha A.: Die partielle Oberkieferprosthese aus Kunststoff, 
195: 
Schlosser, R. O., and Gehl, D. H. : Complete Denture Prosthesis, 
3rd edition, 1953. 
Radiology 


War Office : Training Notes for Dental Radiographers, 152 
War, History 
Crew, F. A. E.: The Army Medical Services, Administration, 


Vol. 1, 1953 
ANNUAL BUSINESS MEETING 
THe Annual Business Meeting was held at the 
Playhouse Theatre, Buxton, on Tuesday, July 7, 1953, 


at 9 am. Mr. W. R. Tattersall, Chairman of the 
Representative Board, presided. 


ORDINARY BUSINESS 
REPORT OF THE REPRESENTATIVE BOARD! 

The CHAIRMAN OF THE CouncIL (Mr. A. P. Husband), 
in presenting the report, said he was sure all the members 
would appreciate that the Remuneration Sub-Committee 
of the General Dental Services Committee was doing its 
utmost to secure improvements in remuneration. He 
hoped that they would give their fullest support to the 
activities of the Remuneration Sub-Committee. 

With regard to Health Acts Administration, he would 
like to stress the indebtedness of the Association to 
Mr. Lionel Balding, who championed the profession on 
all occasions. (Applause.) 

Reference was made in paragraph (19) to the retirement 
of Mr. Bryan J. Wood from the editorship of the Journal. 
The members were greatly indebted to Mr. Wood for his 
long services in this capacity, and it would be difficult 
for them to think of the B.D.J. without B.J. He was sure, 
however, that they would like to accord a hearty welcome 
to Mr. Wood’s successor, Mr. Leslie Godden. (Applause.) 
Mr. Godden had already had some experience in dental 
journalism and he was approaching his new task in a way 
which augured well for the future of the Journal. 

There was an alteration to be made in paragraph (25), 
under the heading of ** International Dental Federation.” 
The Association’s representatives on that organisation 
were Professor R. V. Bradlaw, Mr. C. B. de Vere Green, 
Mr. W. Peebles and Mr. W. Stewart Ross, with Messrs. 
W. R. Cleverley, J. W. Gilbert, Seymour Robinson and 
J. A. T. Rowlett as alternates. 

Mr. F. J. BALLARD moved that the above names be 
substituted for those given in paragraph (25) of the 
Report, under the heading “International Dental 
Federation.” 

The amendment was seconded by Mr. J. B. Reep and 
was carried. 

On the motion of the Chairman of the Council, seconded 
by Mr. J. H. Davies, the Report was adopted. 


BALANCE SHEET AND STATEMENT OF 
ACCOUNTS? 

The Hon. TREASURER (Mr. H. T. Roper-Hall) presented 
the Balance Sheet and Statement of Accounts for the 
year ended December 31, 1952. 

Referring to the Income and Expenditure Account, he 
said that the sum spent on repairs and renewals during 
the year was £600 less than in the previous year, and the 
administration expenses were practically the same as in 


1 See B.D.F. Supplement, June 16, 1953, p. 88, 
* See B.D.J. Supplement, June 2, 1953, p. 78. 
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the previous year, in spite of rising costs. Attendance 
fees and travelling expenses were about £2,500 more 
than in the previous year. On the other side of the account, 
the total sum received in subscriptions and from various 
other sources of income was £800 less than in the previous 
year. The grants to Branches had increased by about 
£320, the increase being partly due to the fact that new 
Branches had been formed. 

With regard to the British DENTAL JOURNAL, whereas 
in 1951 there had been a profit of £1,438, in 1952 there 
had been a loss of £4,123. 

In 1951, there had been an excess of income over 
expenditure of £4,400, whereas, in 1952, there had been 
excess of expenditure over income of £8,000. This was 
reflected in the greatly increased activities of the 
Association in various directions, the year 1952 having 
been a time of rising expenditure and general expansion 
of the Association. 

He moved that the Balance Sheet and Statement of 
Accounts be adopted. Mr. W. Stamford Brittan seconded 
the motion, and it was carried. 

On the motion of Mr. W. Stamford Brittan, seconded 
by Mr. W. Peebles, the thanks of the members were 
accorded to Mr. Roper-Hall for his services as Honorary 
Treasurer to the Association during the year under review. 


REMUNERATION OF THE AUDITORS 

Mr. SEYMOUR ROBINSON moved that the remuneration 
of the Auditors, Messrs. Begbie, Robinson & Co., be 
fixed by the Representative Board. 

The motion was seconded by Mr. O. P. Roperts and 
was carried. 

SPECIAL BUSINESS 

The meeting then dealt with its special business, which 
consisted of four recommendations of the Representative 
Board. 

ELECTION OF MR. HINDLE AS 
PRESIDENT-ELECT 

Mr. J. B. ELTON moved that Mr. Thomas Hindle be 
elected as President-Elect of the Association. The 
members, he said, knew Mr. Hindle and his work for the 
profession, and he did not think any words from him 
were needed in putting the proposition before the 
meeting. 

Mr. J. F. Henderson seconded the motion, which was 
carried with acclamation. 

Mr. T. HINDLE expressed his appreciation of the 
honour which had been conferred upon him and said 
that he felt it was intended to be more than a personal 
honour to himself; he believed it was meant to be an 
honour to all the colleagues with whom he had worked 
for many years in the P.D.S.A. and the I.D.S. It was on 
their behalf as well as his own that he thanked the 
meeting for electing him as President-Elect. He could 
assure the members that he would do his best to uphold 
the honour and prestige of the Association. 


ANNUAL MEETING, 1954 
On the motion of Mr. G. Williamson, seconded by 
Mr. J. H. Davies, the recommendation of the Representa- 
tive Board that the Annual Meeting in 1954 be held in 
Blackpool was unanimously adopted. 


ELECTION OF MR. CONDRY AS A 
VICE-PRESIDENT 
The CHAIRMAN OF THE COUNCIL, in moving that 
Mr. A. H. Condry be elected a Vice-President of the 
Association, said that Mr. Condry had rendered great 
services to the dental profession for many years, and the 
Representative Board felt that his outstanding position in 
the profession should be recognised in the way in which 
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the Association had always chosen to honour its most 
outstanding members. 

Mr. H. T. Roper-HALL, in seconding the proposition, 
said that he had known Mr. Condry for forty years and 
he had the greatest pleasure in seconding the motion. 

The motion was carried with acclamation. 

Mr. A. H. Conpry thanked the meeting for electing 
him as a Vice-President and thus enabling him, in spite 
of his retirement, to continue to attend and take part in 
the meetings of the Association. 


GIFTS TO THE CHAIRMAN OF THE BOARD AND 
THE CHAIRMAN OF THE COUNCIL 


Mr. H. T. Roper-HALL moved that, as recommended 
by the Representative Board, the Chairman of the 
Board, Mr. W. R. Tattersall, and the Chairman of the 
Council, Mr. A. P. Husband, should, in view of their 
valuable services to the Association in recent years, be 
awarded a gift of £300 and £500 respectively. 

The members, he said, knew the work which Mr. 
Tattersall and Mr. Husband had done for the Association 
for many years, and the motion that he was moving was 
a recognition of their services. 

Mr. A. C. Mack seconded the motion, which was then 
put to the meeting by Mr. Roper-Hall and was carried 
unanimously. 

The CHAIRMAN thanked the meeting for its recognition 
of the humble services which he had been able and happy 
to perform on behalf of the Association. 

The CHAIRMAN OF THE COUNCIL also expressed his 
gratitude to the members, and this concluded the pro- 
ceedings of the Annual Business Meeting. 


EXTRAORDINARY GENERAL MEETING 


AN Extraordinary General Meeting of the Association 
was held at the Playhouse Theatre, Buxton, on Tuesday, 
July 7, 1953, at 11 a.m., to consider two Special Resolu- 
tions. Mr. W. R. Tattersall, Chairman of the Repre- 
sentative Board, presided. 

The Secretary having read the notice convening the 
meeting, the CHAIRMAN called upon the Honorary 
Treasurer, Mr. H. T. Roper-Hall, to propose the first 
Special Resolution. 

The Hon. TREASURER moved: 

That the Articles of Association of the Association be 
altered in manner following: 

By deleting the first paragraph of Article 18, and sub- 
stituting therefor the following: 

(18) Unless otherwise determined from time to 
time by a General Meeting of the Association on the 
recommendation of the Representative Board, the 
Subscription to the Association shall be as follows: 

(a) For each Member (save as is hereafter provided), 

the sum of £6 6s. Od. per annum. 

(6) For each Member joining the Association within 
three years from the date of his having obtained 
a registrable dental qualification, the sum of 
£3 13s. 6d. per annum during a period (herein- 
after called * the period of reduction ’) extending 
from the date of his joining the Association until 
the 3ist day of December next occurring after 
the expiration of three years from the date of his 
having obtained such qualification, and, after 
the end of the period of reduction, the subscrip- 
tion for each such member shall be the before- 
mentioned subscription of £6 6s. Od. per annum. 
For each Affiliated Member, except Student 
Members, the sum of £2 12s. 6d. per annum: 
(d) For each Member (other than an Affiliated 

Member or Student Member) residing outside 

the United Kingdom, the sum of £3 13s. 6d. 
per annum; 
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(e) Foreach Member who has retired from practising 
dentistry, and holds no paid dental appointment, 
and has been a Member for ten years, the sum 
of £2 12s. 6d. per annum; and 

(f) For each Member who is a commissioned officer 
serving on the Active List of the Royal Navy, the 
Army, or the Royal Air Force, the sum of 
£4 14s. 6d. per annum. 

Nothing hereinbefore in this Regulation provided shall 
apply to a Temporary, Life or Honorary Member.” 

The Association at the present time, he said, was facing 
one of the greatest crises in its history. If the Resolution 
was accepted, he believed that the Association would go 
on from strength to strength, but if the Resolution was 
rejected the Association would be facing bankruptcy. 
In 1949, the Association, acting against the advice of the 
then Honorary Treasurer, the late Colonel Dowsett, had 
decided to reduce the subscription from five guineas to 
four guineas, and the present position was a legacy of 
that misguided action. Since then, as a consequence of 
that action, the Association had lost nearly £40,000 in 
subscriptions and was now faced with the serious 
decision of increasing the subscription by two guineas. 
In his view, that increase was essential. 

He would remind the members that the cost of the 
Journal was £2 11s. Od. per member and that the work of 
the Committees was costing more now. There was a 
General Dental Services Committee which was helping 
dentists who were working under difficulties in the 
National Health Service, and, although it had not yet 
achieved the desired results, it had prevented worse 
things happening. If the Association was to continue 
this work and all the work that it did in regard to 
National Health Service legislation and negotiation, it 
must have more money. 

The organisation of the Association had reached a 
very high degree of efficiency. The services rendered by 
Headquarters were splendid, and the staff was second to 
none. If the Association was to continue on this basis and 
do even better, it was essential that the subscription 
should be increased. 

He had been informed that bricklayers paid dues to 
their trade union of Is. Ild. per week, which meant 
about five guineas per year. Should the members of a 
learned society, a great professional association, object 
to paying six guineas a year when bricklayers were 
paying five guineas ? 

Further, he would point out that the extra amount for 
which he was asking was 10d. per week, the price of four 
cigarettes, which many of the members would smoke in 
one hour. The subscription of six guineas would work 
out at 2s. 6d. per week, or the price of about a dozen 
cigarettes. 

Mr. O. P. Roperts, in seconding the Resolution, said 
he hoped that, when the subscription had been increased 
and the Treasurer had got the money that he needed, the 
members would go on building up the strong and power- 
ful Association that they needed. There was a general 
tendency to centralise at the present time, and, whether 
the members were in private practice or worked in a 
clinic or elsewhere, they needed a strong central voice to 
speak for them. The Committee work which produced 
that strong central voice was an expensive business. 

Mr. T. C. RowBoTHaM said that he wished to protest 
against the proposed increase of the subscription. He 
felt that some economies, if at all possible, ought to be 
effected. He himself was not a general practitioner, but 
he found that the general feeling amongst the general 
practitioners to whom he had spoken was: “ Are we 
getting Our money’s worth?” The Association’s 
committees worked very hard, but they did not seem to 
be getting very far. He gathered that the Minister of 


BRITISH DENTAL JOURNAL 


Supplement 7 


Health had more or less repudiated the Spens Report and 
the chance of the 10 percent cut being restored was 
rapidly diminishing. He felt that many practitioners were 
thinking of resigning from the Association and that an 
increase of the subscription to six guineas would just tip 
the scales in favour of their doing so. If one member 
resigned, it meant that two would have to remain and 
pay the increased subscription in order to keep the 
income at its present level. Was it worth while to sacrifice 
the goodwill of so many practitioners for the sake of a 
hypothetical increase in the total income of the 
Association ? 

The Hon. TREASURER Said it was necessary to face the 
fact that if the subscription was not increased the 
Association would have to come to an end. If it was to 
go on it must have more money. With regard to effecting 
economies, was there any item of expenditure to which 
any member took exception ? 

Mr. F. Sutcvirre asked whether the subscription could 
not be raised by a smaller amount, so that many of the 
members who were contemplating resignation might be 
retained in the Association ? 

The Hon. TREASURER Said that whatever addition was 
made to the subscription some members would resign. 
If the present membership was retained with a subscrip- 
tion of five guineas, the subscription income would be 
£52,678, and the expenditure for 1953 was estimated at 
£56,450. 

Mr. F. J. SAUNDERS, referring to Mr. Roper-Hall’s 
statement that the bricklayer paid Is. 11d. per week to 
his trade union, said that the bricklayer had the right to 
strike if he was not satisfied with his pay or conditions, 
and his contributions helped to support him then, whereas 
the members or the Association were being asked to pay 
an additional subscription to a body with no power to 
take such action. 

As a public dental officer, he did not get any concession 
from the Chancellor of the Exchequer as far as his sub- 
scription to the Association was concerned. He suggested 
that the Association should approach the Chancellor of 
the Exchequer with a view to getting such a concession 
granted to the whole of the profession. 

The Hon. TREASURER said that the Association was 
doing all it could to obtain this concession for the whole 
of the profession, and it would continue to do so. There 
was one way in which public dental officers could obtain 
the concession now, namely, by the authority including 
in the contract of service that the dentist must belong to 
his professional association, but that was the very thing 
which the Association had fought at Durham. 

Mr. D. H. CARTLEDGE suggested that the Association 
should have a lower rate of subscription for the members 
who were in salaried service and, therefore, did not get 
the income tax concession which members in private 
practice had. 

The Hon. TREASURER Said that this matter was to be 
discussed at a meeting of the Finance Committee on the 
following day. 

INCOME TAX ALLOWANCE 

The CHAIRMAN asked the Association’s Solicitor, Mr. 
Vickers, to give the meeting a broad outline of the legal 
position with regard to the subscription to the Associa- 
tion being a permissible expense in connexion with the 
payment of income tax. 

Mr. VickeRS said that unfortunately, as the law stood 
at present, there was a difference in this connexion 
between practitioners in private practice and those who 
were in salaried employment. This was not peculiar to 
the dental profession. It arose from an unfortunate 
difference in the wording in the Income Tax Act respect- 
ing the deductions which were permissible in the case of 
Schedule D and Schedule E. Practitioners who were in 
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practice on their own account or in partnership were 
assessed to income tax under Schedule D, and in that 
case any expense which was wholly and exclusively in- 
curred for the purpose of their profession was a per- 
missible deduction. It was conceded by the Inland 
Revenue that the subscription to a professional associa- 
tion was such an expense. On the other hand, dentists 
in salaried employment had to show not only that the 
expense was wholly and exclusively incurred for the 
purpose of their employment but also that it was 
necessarily incurred. The simple solution was for the 
employers to say that their dental officers must be 
members of the British Dental Association. That might 
give rise to questions of ethics amongst dentists them- 
selves, but those were not legal matters. 

Mr. E. W. BraprorpD said there were many people 
present who held salaried positions, and if the Finance 
Committee was going to produce a graded scheme of 
subscriptions those members might vote for the Resolu- 
tion, whereas otherwise they might vote against it. 

The CHAIRMAN, replying to a question whether it 
would be necessary to hold another Extraordinary 
General Meeting if the Finance Committee produced 
such a scheme and a further question whether it would 
be possible for that to be done before the next subscrip- 
tion became due, said that the answer to both questions 
was 

The Hon. TREASURER said it was right and proper that 
the Finance Committee should consider any suggestions 
which were put forward, but it did not follow that the 
Finance Committee would come to a rapid decision on 
them. He urged that the meeting should not consider 
only the salaried dentists. There were, he said, many 
members of the Association in private practice who at 
the present time were infinitely worse off than many of 
the salaried members, and he hoped that they would have 
confidence in the Treasurer and vote for the Resolution, 
feeling thankful that they had the Association to support 
them all the time. 

Mr. K. BATTEN asked why it was suggested that 
officers serving in the Navy, Army and Royal Air Force 
should pay a reduced subscription. 

The Secretary replied that it was because they so 
seldom had the opportunity of attending scientific meet- 
ings or Branch and Sectional meetings. They might 
spend one-half or one-third of their service career abroad, 
and when they were in this country they were liable to be 
frequently moved from one place to another, so that the 
advantage which they obtained from the Association 
was much reduced. 

Mr. R. B. T. DINSDALE said that, with regard to the 
question of public dental officers being allowed to 
charge the subscription to the Association as a profes- 
sional expense with respect to income tax, he had 
recently been informed by his authority that, if the 
authority made it a condition of his employment that he 
should be a member of the British Dental Association, 
he could obtain this concession. Personally, he thought 
that a reduction in income tax obtained by that means 
would involve a sacrifice of individual freedom, and he 
would not feel inclined to accept it unless it could be 
brought about in some other way. 

Another member said that when one was facing bank- 
ruptcy there were three courses one could take. The 
first was to increase one’s income, the second was to 
effect economies, and the third was a combination of the 
two. He was sure that the second and third methods had 
been considered, but he would like the Honorary 
Treasurer to tell the meeting what had been done about 
them. 

The Hon. TREASURER said that the establishment 
expenses, for instance, had been reduced by £180 in 
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1952 as compared with 1951. During the whole of the 
time that he had been Treasurer he had been concerned 
with reducing expenditure so far as possible, but the cost of 
everything had been increasing, and he did not see how 
the Association could give the services which the members 
demanded, individually and collectively, without the 
subscription being increased. With regard to the 
third item, he would suggest that, even with an 
increase in the subscription, a policy of retrenchment and 
reduction of expenditure should still be pursued as far as 
it was justified. 

Mr. R. MorGAn, in supporting the Resolution, said 
that he did not think any member of the dental pro- 
fession was happy in his position as a dentist under the 
present conditions, but without the British Dental 
Association the dental profession would be considerably 
worse off than it was to-day. The Association had not 
been able to achieve all that it wanted to achieve, but it 
had done a great deal. An organisation had been built 
up which represented every branch of the profession. If 
members resigned from the Association, the Association 
would be worse off but the members who resigned would 
be very much worse off. Most dentists who were in any 
difficulty turned to the Association for support. 

The Resolution was put to the meeting and the CHaIR- 
MAN declared the Resolution carried, by 163 votes to 20. 

The CHAIRMAN OF THE COUNCIL then proposed the 
second Special Resolution, that the Articles of Associa- 
tion of the Association be altered by adding, in Article 
53(a), before the words ** the Honorary Treasurer” the 
words “ the Vice-Chairman of the Council.’’ The effect 
of the Resolution, he said, was that the Vice-Chairman 
of the Council would be a member of the Executive 
Committee of the Association. 


The Resolution was seconded and carried. 
The meeting then terminated. 


THE REPRESENTATIVE BOARD 


A MEETING Of the Representative Board was held at 
the Palace Hotel, Buxton, on Monday, July 6, 1953, at 
2.30 p.m. Mr. W. R. Tattersall, the Chairman of the 
Board, presided, and the following were also present: 


Messrs. L. E. Balding, F. J. Ballard, W. Stamford Brittan, 
D. C. Brown, > G. Denner Brown, P. G. ape H. Chapman, 
t: P. Cocker, R. Cocker, Arthur H. Condry, R. M. Courtier, 

J. Davidson, F. Davies, J. H. Davies, H. Davis, 
K. M. a a J.B Lay N. S. Farnes, T. H. Flitcroft, J 
Gilbert, L. J. Godden, P . E. Grundy, F. E. “Harrison, J. F. 
Henderson, T. Hindle, A. M. Horsnell, E. Houghton, A. P. 
F. E. Lawton, R. F. H. ach, H. 
Mrs. L. Lindsay, Messrs. J. J. Lucraft, C. E. Luke, W. G. Lyttle, 
J. M. Macrae, D. E. Mason, E. C. Millatt, R. Morgan, W. Moss, 
G. S. North, J. N. Peacock, O. P. Roberts, Seymour Robinson, 
Bw. FT. Re er-Hall, W. Shearer, C. G. Spiridion, A. F. Stammers, 
F. Sutcliffe, E. S. Tait, J. Thomson, G. Lotan Venning, I. Williams, 
and Bryan J. Wood. 

MINUTES 


The Minutes of the previous meeting, held on April 25, 1953, were 
confirmed and signed. 


APOLOGIES FOR ABSENCE 

i ee for absence were received from the following : Messrs. 
A on, J. H. Badcock, W. J. Bate, Professor 
R V. Bradlaw, Messrs, G. MA A. Brown, F. Brook, L. E. Claremont, 
G. W. Clarke, F. W. Cooke, F. S. man, L. R. Davey, A. G. 
Davidson, A. S. Davis, L. Everest, J. A. Gale, hs D. Harvey, 
G. M. mi R. J. Hooker, . Lauer, D. Logie, D. MacGregor, 
R. B. Potts, T. N. Rose, 
Rowlett, W. J. Selle ~ pag Swiss, Roy Tovey, R. O. Walker, 

K. C. B. Webster and E. E. yo 


INTRODUCTION OF NEW MEMBER 


The following new member was introduced to the 
Chairman: Mr. K. MacLeod Dorning (Secretary of the 
Wessex Branch). 
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REPORT OF COUNCIL 


The CHAIRMAN OF THE COUNCIL presented the Report 
of the Council. 


DISCUSSION 
SECTION I 


Child Dental Treatment Scheme 

The CHAIRMAN OF THE COUNCIL said the Council 
could not agree with the authorities in Parliament and at 
the Ministry that recruitment to the school dental service 
was proceeding satisfactorily. Those authorities main- 
tained that the present state of shortage would cease to 
exist before long, but, even if the Government succeeded 
in forcing through an Ancillaries Bill, it would be many 
years before ancillaries could be trained and be of use. 


Salaries of Health Centre Dentists 

Mr. T. Hinpte asked whether, as this matter was now 
closed as far as the Ministry was concerned, it was the 
intention of the Association to refuse to insert advertise- 
ments in the Journal for dentists to be employed at 
health centres on the present salary scales. 

The CHAIRMAN OF THE COUNCIL replied that that was so. 

On the motion of the Chairman of the Council, seconded 
by Mr. F. G. Davies, Section I of the Report was adopted. 


SECTION II 
Life Membership 

Mr. A. C. Mack, in moving the adoption of the 
Council’s recommendation that Mr. H. E. Nofthover of 
the Middlesex and Hertfordshire Branch be elected a 
Life Member of the Association, said that Mr. Northover 
served on the Council of the Western Counties Branch of 
the I.D.S., and had been Honorary Secretary of the 
Somerset and District Council of the P.D.S.A. He had 
been the first Chairman of the Watford and District 
Section of the British Dental Association, a member of 
the Hertfordshire Local Dental Committee, a member of 
the Eastern Counties Branch Council of the Association 
and later of that of the Middlesex and Hertfordshire 
Branch. He had now retired and was living in Dorset. 
He had always had the interests of the profession at 
heart and had worked loyally for the Association. 

The motion was seconded by Mr. J. J. Lucraft and was 
carried with acclamation. 

Mr. F. G. Davies moved that the Board adopt the 
recommendation of the Council that Mr. W. H. Pilcher 
of Godalming be elected a Life Member of the Associa- 
tion. Mr. Pilcher, he said, had been a founder member of 
the Guildford Section and had been Chairman of that 
Section during the First World War. He had given 
almost sixty years of service in the profession. He was 
held in great esteem in the Southern Counties Branch, 
whose members thought that he was well worthy of the 
honour of Life Membership of the Association. 

Mr. E. S. Tait seconded the motion, which was carried 
with acclamation. 

On the motion of the Chairman of the Council, seconded 
by Mr. F. Sutcliffe, the Report of the Council as a whole 
was adopted. 


GENERAL DENTAL SERVICES COMMITTEE 

Mr. T. HINDLE presented the following report of the 
General Dental Services Committee: 

The General Dental Services Committee have met 
once since the April meeting of the Board, and there 
have been several meetings of their sub-committees. 
There is, therefore, information to be imparted to the 
Board but, as the Buxton meeting will occupy only one 
half-day, it is proposed in accordance with the precedent 
created last year, to present only a brief review of the 
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Committee's activities on this occasion and to report in 
full to the Board in October next when more time will be 
available for discussion. Matters of particular importance 
of which it is desirable to give the Board some knowledge 
at this stage are dealt with below. 

Remuneration 

(a) The 10 per cent Cut.—In April last the Board 
approved the text of a letter to the Minister of Health 
expressing the Association’s deep disappointment at his 
decision not to abolish the 10 per cent cut. The letter 
drew attention to the fact that the reasons given in 1950 
for the imposition of the cut no longer hold good and to 
remarks which were made by Members of the present 
Government, including the Minister himself, in the 
House of Commons when the Regulation imposing the 
cut was being debated. 

The letter to the Minister, unfortunately, did not 
produce any change in the decision, the acknowledgment 
from the Ministry merely stressing the willingness of the 
Minister of Health and the Secretary of State for Scotland 
for an immediate enquiry to obtain the changes necessary 
“* for a satisfactory settlement of dental remuneration.” 

(b) Proposed Review of the Scale of Fees, and Enquiry 
into Dentists’ Incomes and Expenses. —The Remuneration 
Sub-Committee arranged for a small Contact Committee 
to ascertain from officers of the Department exactly 
what was in the Minister’s mind and what information 
he considered to be necessary in order to bring about a 
“satisfactory settlement”’’ referred to above. The 
Contact Committee were informed that the Minister 
was not satisfied that dentists’ earnings were inadequate, 
and that the only way in which proof in one direction or 
the other could be secured was by means of an inquiry 
which the Department suggested could best be made 
with the co-operation of the Inland Revenue Authorities. 
The Contact Committee asked for certain assurances as 
a pre-requisite to an inquiry being put in hand, the chief 
of these being that the Minister proposed to abide by 
the Spens recommendations. 

The outcome has been the receipt of a letter from the 
Ministry which intimated, inter alia, that it was the view 
of the Minister and of the Secretary of State for Scotland 
that dental remuneration should in future “ be deter- 
mined by the light of all the relevant circumstances, 
including the experience of the National Health Service 
that has been accumulated since July 5, 1948, rather 
than by reference to the Spens Report which was drawn 
up before the Service started.” The grave import of 
this suggestion is obvious and a letter has been sent to 
the Ministry pointing out that the Spens Dental Com- 
mittee was under the same Chairmanship as the Spens 
Medical Committee; that the dental report drew com- 
parison between the Medical and Dental professions 
and the standards of remuneration appropriate to them: 
and that, as there has been no suggestion that the Medical 
Committee’s recommendations are no longer relevant, it 
is difficult to comprehend why there should be any such 
suggestion concerning the Dental Committee’s report. 

A meeting with the Minister has been requested, it 
being pointed out that any enquiry into incomes and 
expenses and discussion of the Scale of Fees would be 
pointless without some definite principles in mind. It 
has also been asked how the Association could be expected 
to have faith in the stability of any new standards of 
remuneration arrived at in the light of such an investiga- 
tion if the standards originally laid down after detailed 
consideration by an independent committee are now to 
be ignored. 

(c) Grant-in-Aid.—The Remuneration Sub-Committee 
have now considered the Report of the special Sub- 
Committee which was appointed to examine the Report 
of the former Grant-in-Aid Committee of the Board. 
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The General Dental Services Committee have been 
made aware of the views of the Remuneration Sub- 
Committee on the matter and will be reporting in detail 
to the Board at their October meeting. 


Administration of the Health Acts 

Relations with the Dental Estimates Board.—An 
informal meeting has taken place with the Chairman and 
some professional members of the Dental Estimates 
Board. It is hoped that, as a result of these discussions, 
which took place in an atmosphere of goodwill on both 
sides, there may be regular meetings and consultations 
between the Board and the Association in the future. 
Thus it should be possible to deal with the various prob- 
lems that arise from time to time in the general dental 
services, and which concern both the Board and the 
profession, while they are still in their early stages, and 
so avoid much of the friction which has sometimes, 
unhappily, arisen in the past. 


DISCUSSION 


Mr. T. HinpLe said that the letter which had been 
received from the Ministry with regard to remuneration 
was of very great importance, because it was in fact a 
repudiation by the Ministry of the Spens Report. That 
was a position which the General Dental Services Com- 
mittee did not intend to tolerate. If there was no standard 
or yardstick by which to measure dentists’ fees, it was 
hardly any use collecting the particulars for which the 
Ministry had asked. The Committee felt that it was 
useless to proceed with any enquiry until it was known 
whether the Minister was prepared to abide by the 
Report of the Spens Committee, which was fundamental 
to the remuneration of the dental profession. The 
Association, he thought, should take a very firm attitude 
in this matter. 

Mr. A. H. Conpry said that the Ministry obviously 
intended to take into account the amounts which had 
been earned by dentists since the beginning of the 
National Health Service. In the case of the first three 
years, that would be wholly illusory and to the dis- 
advantage of the profession, and in the case of the last 
two years it would be illusory in another direction. He 
thought that the Board should instruct the Remuneration 
Committee to oppose this attitude on the part of the 
Ministry. The Ministry had set up an independent 
committee, before the Service began, in order to deter- 
mine the amount which it was reasonable for dentists to 
earn in the Service, and now, after five years, the Ministry 
proposed to abandon the Report of that committee and 
to start again. 

Mr. J. P. Cocker, speaking as a signatory to the Spens 
Report, reminded the Board that the Report had been 
based on evidence on which the Committee had spent 
many hours, under an independent Chairman, sifting 
carefully. If the Ministry started over again now, it 
would still have to go back to that evidence. 


DEFENCE SERVICES COMMITTEE 


In the absence of Mr. R. G. Swiss, the Chairman of the 
Committee, the Report of the Committee was presented 
by the Secretary. 

This stated that the Committee had considered whether 
the ban should be lifted from advertisements for com- 
missions in the Royal Naval Dental Service. In that 
consideration regard was given to salary scales for 
officers serving in H.M. Forces and those applicable to 
public dental officers. It appeared that the married 
officers in the Forces received annual remuneration 
approximating to that of the public dental officers. The 
single officer, however, received approximately £320 per 
annum less than his married colleague. 
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The Committee agreed to advise Council to reject the 
advertisements for the following reasons: 

(i) Not only is the single officer's pay grossly 
inadequate but the married officer has for some 
time suffered by virtue of heavy expenses incurred 
by moving his family from station to station, pro- 
viding adequate education for his children, 
separation on Overseas service and other factors 
directly attributable to Service conditions. 

The Board have expressed their views regarding 
the inadequacy of salaries paid to public dental 
officers, and a claim for increased remuneration 
is before the Dental Whitley Council at the 
moment. 

The remuneration paid to Service dental officers 
falls far short of the Spens recommendations, and 
the Board have always insisted that Spens should 
be the yardstick. 

The Committee, therefore, proposed to renew their 
efforts to secure for serving dental officers, especially in 
the junior ranks, an increase in the basic rates of pay to 
provide them with the annual remuneration recommended 
by the Spens Committee. 

Mr. A. C. MAcK proposed that Mr. Seymour Robinson 
be appointed to fill the vacancy on the Committee caused 
by the resignation of Mr. A. J. D. Gibbings from the 
Honorary Secretaryship of the Wessex Branch. 

The motion was seconded by Mr. J. J. Lucraft and was 
carried. 

On the motion of Mr. J. H. Davies the Report was 
adopted. 


MEMBERSHIP COMMITTEE 

The Report of the Committee was presented by Mr. 
SEYMOUR ROBINSON, in the absence of the Chairman, 
Mr. R. J. Hooker. 

Membership Position.—The number of members who 
had paid their subscriptions for 1953 was 10,163 and 
65 candidates were awaiting election. The number of 
Student members was 562. 217 members had been 
marked off for non-payment of 1952 subscription and 
227 had resigned. 2,479 members had paid for P.R.I., 
1,949 under the I.D.S.Scheme and 530 under the P.D.S.A. 
Scheme. 

Student Membership—Remit from Council.—With a 
view to obtaining the views of students upon the future 
relationship of the B.D.S.A. and the various student 
bodies to the B.D.A., a letter from the Secretary of the 
B.D.A. had been addressed to each Dental Student 
Society in the United Kingdom. Replies to these letters 
had now been received and the committee had sub- 
mitted a Report to the Council who would, it was under- 
stood, present their recommendations to the Repre- 
sentative Board at the October meeting. 

On the motion of Mr. Seymour Robinson, seconded by 
Mr. D. E. Mason, the Report was adopted. 


NATIONAL JOINT COUNCIL FOR THE CRAFT 
OF DENTAL TECHNICIANS 

Mr. T. H. Fiitcrorr presented the Report of the 
Association’s Representatives on the National Joint 
Council for the Craft of Dental Technicians. This stated 
that, at the May meeting of the National Joint Council, 
consideration was given to proposals regarding holidays 
with pay submitted by the employees and the following 
revised clauses were suggested: 

“In addition to six Bank or Statutory holidays per 
annum, annual holidays shall be granted to employees 
who have completed not less than six months’ service 
on the basis of one working day’s holiday for each 
month of service completed with the same employer 
prior to May 1 of each year. 
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_ “ An employee leaving after a period of employment 
in respect of which he has not received a holiday shall 
be entitled to the annual holidays accruing to him, or 
shall receive payment in lieu thereof, on the basis of 
One day’s pay in respect of each month of service 
qualifying for holiday. Holidays shall not accumulate 
from year to year and no employee leaving shall be 
entitled to receive holidays, or pay in lieu, so as to 
bring the sum of his paid holiday over the whole period 
of his employment above a total of one day’s holiday 
for each month served. 

“Annual holidays shall normally be consecutive 
but by mutual consent of the parties the annual 
— may be divided into two periods of consecutive 

ays. 

“An employee dismissed for misconduct shall not 
be entitled to any holiday with pay or payment in lieu 
thereof.” 

The new clauses preserved the essential principle 
enumerated in the proposals originally approved by the 
Board and the Board’s authority was requested for their 
representatives to accept these provisions in the event of 
the Unions also being agreeable. 

The CHAIRMAN ruled that the acceptance of the 
Committee’s recommendations would in effect mean the 
rescinding of the Board’s decision at its meeting in 
January of this year and would therefore necessitate the 
suspension of the Standing Orders. 

The Standing Orders having been suspended, Mr. 
T. H. Fuiircrorr moved that the Board adopt the 
recommendations contained in the Report and authorise 
its representatives to continue negotiations along these 
lines. 

Mr. D. E. MASson seconded the motion, and it was 
carried. 


RESOLUTION BY SOUTHERN COUNTIES 
BRANCH 

Mr. E. S. Tair presented to the Board the following 
resolution which had been passed by the Southern 
Counties Branch on June 12, 1953: 

“The Southern Counties Branch requests the 
Representative Board to distribute to all members of 
the National Health Service copies of a document 
setting out the hardships imposed on the regular 
patient by the £1 charge imposed under the 1952 
National Health Service Act. The Branch also requests 
that patients be asked to sign the document indicating 
their agreement with the hardships set out therein and 
that the dentist should send these documents to his 
Member of Parliament.” 

The members of the Southern Counties Branch felt 
that they should be doing something in this matter and 
that, if they could secure the signatures of patients and 
send them to their Members of Parliament, it would be 
of some help. The suggestion had been carefully con- 
sidered by the Council of the Branch, which thought 
there was some merit in it and that it should be con- 
sidered by the Board. He moved that the resolution be 
adopted. 

Mr. F. G. Davies seconded the motion. 

Mr. T. HINDLE, in moving that the resolution be 
referred to the Council for consideration and necessary 
action if agreed, said that he did not think the resolution 
was sufficiently clear. He agreed that the charge of £1 
for dental treatment had produced very great difficulties 
for the public, but that it would be difficult for anyone to 
“set out the hardships imposed on the patients,’ and it 
was not quite from that angle that the matter should be 
tackled. Also the phrase ~ all members of the National 
Health Service’ was very vague. He would like Mr. 
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Tait to tell the Southern Counties Branch that the 
Board appreciated the spirit behind the resolution but 
thought the resolution needed tidying up and that, as it 
concerned a question of policy which was under con- 
sideration at the moment, it would be better for the 
resolution to be referred to the Council. 

Mr. C. E. Luke seconded the motion that the resolution 
be referred to the Council, and this motion was carried. 


APPLICATIONS FOR ALTERATION OF 
BRANCH RULES 


Proposals for alterations in the Rules of the Berks, 
Bucks and Oxon Branch and the Southern Counties 
Branch were approved. 


APPLICATIONS FOR FORMATION OF NEW 
SECTIONS 


An application by the East Midland Branch to form a 
Derbyshire and District Section and an application by 
the East Lancashire and East Cheshire Branch to form a 
Stockport and District Section were granted. 

A vote of thanks was accorded to the Chairman, and 
the meeting then terminated. 


Correspondence 


Out of the Mouths of Infants.—In that novel and 
invigorating feature of British Dental Journalism, 
Association News Sheet (July 7), its writer ventured to 
speculate upon the reasons for the Ministry's * refusal to 
publicise the right of the school child to comprehensive 
treatment under the general dental service...*’ | have 
no wish to add my guesses to his; nor, since I am not 
privy to the secret intentions of Ministers of the Crown, 
to the motives of their advisers, or to the designs of 
those who advise the advisers, can I reasonably attempt 
to solve this deepening mystery. Yet, though | cannot 
offer anything more constructive than the fruits of an 
over-vivid imagination, I presume to present these for 
the consideration of more factual minds. 

Not many years ago, before the school child was 
distinguished by being included in the fictitious priority 
classes, he presented only a problem, and one that was 
being solved satisfactorily, if slowly. As soon as he was 
introduced to the realm of politics he became a national! 
tragedy. Having failed to receive priority, or, in fact, an 
adequate dental service to meet his needs, he was soon 
promoted to the status of a cause, an emblem for all 
banners. Using his neglected condition to substantiate 
or publicise their views, everybody proved everything 
and disproved anything by quoting the school service 
according to taste; thus—avaricious dentists were making 
too much money by other means to be interested in 
treating school children. Now, when the profession is 
tottering on the verge of bankruptcy, its members, we 
are told, cannot be induced to fill deciduous teeth for 
7s. 6d: and, while dentists are seeking frantically any 
means of turning an honest penny, the school service is 
still under-staffed because it is under-paid. More and 
better propaganda is needed to encourage parents and 
children to care for their teeth, but we must be careful 
to restrict it, to direct it only to certain sections of the 
public, lest the demand exceed the means to meet it. 
There are still not enough dentists in the country, though 
the cut in N.H.S. fees has reduced great numbers of them 
to part-time work in their surgeries; yet we must hasten 
to pass a Dentists’ Bill which will provide ancillaries to 
treat thousands of children whose mouths are falling into 
disrepair. 

Somehow, we must contrive a plan whereby we can 
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intensify dental propaganda of a kind that will encourage 
children to seek dental attention without asking for too 
much of it. Then we must offer better salaries and con- 
ditions of service to school dentists to swell their numbers, 
though not to such proportions as to render ancillaries 
unnecessary. At the same time it will be helpful to 
persuade the general dental practitioner to accept more 
children without letting their parents know that his 
treatment is available. 

I hope I may be forgiven if these conclusions, drawn 
as they are from frequently and recently published 
Statements, are unsatisfying, unhelpful. At least, they are 
no less rewarding than those which have emanated from 
Official sources, supposedly better equipped to deal with 
the problem than am I. I have but attempted to under- 
stand how the unhappy school child is to be rescued 
from the good intentions of its official guardians. The 
whiles he and I will wait the effects of the selected 
propaganda which will persuade him to go to the clinics 
where the overworked dentists are awaiting the Bill, 
which will provide them with the help of the ancillaries 
who are waiting to be trained when the Bill becomes an 
Act, and the General Dental Council shall have conducted 
its experimental training. Though unhappily caries 
works quicker than legislation, every school child will 
gain comfort in knowing that it is the urgent concern of 
many, the Ministry of Health, the Ministry of Educa- 
tion and the General Dental Service—the concern of 
many, but nobody’s baby.—EpwarbD Samson, Aldington, 
7, Poole Road, Bournemouth. 


Take Dentures Out of the N.H.S.—May I be permitted 
to support Mr. L. Turner, as his idea has been a pet 
theme of mine for some time, and has many supporters. 

There is no doubt that the dental scheme and the 
profession as a profession were almost wrecked over this 
question of dentures. In view of the strained resources 
of the country it was a criminal mistake to include them 
as part of the service. The dire results we all know, all 
fees, including those for urgent and necessary conservative 
treatment, were savagely cut and piority treatment became 
a lost idea. 

There is no doubt that the present Ministers have a 
genuine desire to provide a first-class dental service, and 
it is well known that this is quite impossible if dentures 
are included. 

There is really no case for the supply of free or partly 
free dentures. For the average person these are but a 
part of their wearing apparel, and yet, at present fees, 
cost as little as a pair of trousers although they last ten 
times as long. There are very few people who cannot 
afford to buy clothing, there are fewer who cannot afford 
to buy dentures. 

Many people have the idea that one can get the best 
possible denture under the scheme—which is a frank 
absurdity. Most people who know this would prefer to 
be treated privately. 

I am quite convinced that the profession could put up 
a first-class case to the Government which would enable 
them to save millions of unnecessary money—improve 
and implement a full conservation and preventive dental 
scheme—improve conservation fees and thus encourage 
and support the profession in their endeavour to promote 
dental health. 

I think that the B.D.A. should explore all possible 
avenues in this direction with the Government, as I feel 
certain that responsible members are looking for some 
such idea for restoring faith in a first-class dental 
scheme.—L. A. PHiLpott, 286, Hagley Road, Edgbaston, 
Birmingham, 17. 
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NEW LIFE MEMBERS 


NORTHOVER, Harold Edward (Dentists Act), Watford. 
A former member of Incorporated Dental Society. 
PILCHER, William Henry, L.D.S.Eng., Godalming. 

Member since 1897. 


NEW MEMBERS 


BALDWIN, Arthur Lumley, B.D.S.Manc., 21, Tiviot 
Dale, Stockport, Cheshire. 

BARON, Anthony Ernest, L.D.S.Lpool, 2, Mesnes 
Park Terrace, Wigan, Lancs. 

RANT, Edward George, L.D.S.Eng., 4, Bolingbroke 
Grove, London, S.W.11. 

BROWN, Derek Alfred Norwood, L.D.S.Eng., 92, 
Roseberry Road, Epsom Downs, Surrey. 

BUSH, Peter Graham, L.D.S.Eng., Marita, Swanpool 
Lane, one ton, Near Ormskirk, Lancs. 

CAMPBELL, Francis Henry, L.D.S.Birm., 106, Marl- 
borough Road, Coventry. 

CHILD, Howard Stuart, L.D.S.Eng., 333, Holdenhurst 
Road, Bournemouth, Hants. 

CONNOLLY, Ernest Gordon, L.D.S.Lpool, 248, 
Trowell Road, Wollaton, Nottingham. 

COTTRELL, Robert Frederick, L.D.S.Sheff., 207, 
Rustlings Road, Sheffield, 11. 

COWELL, Colin Robert, B.D.S.Lond., L.D.S.Eng., 
38, Goldbeaters Grove, Burnt Oak, Edgware, Middlesex. 

COX, Neville James, B.D.S.Sydney, 92, Chase Side, 
Enfield, Middlesex. 

EDMOND, Joseph Arthur Henry, L.D.S.Durh., 230, 
Elmhurst Mansions, Elmhurst Street, Clapham, 
London, S.W.4. 

FLENLEY, George Ernest, L.D.S.Eng., L.D.S.Lpool, 
35, Brentwood Avenue, Great Crosby, Liverpool, 23. 
FORSYTH, June Dorothy (Mrs.), B.Ch.D.Leeds, 
L.D.S.Eng., 23, Clarendon Road, Southsea, Hants. 
GORMAN, John Montgomery, B.D.S.Irel., Garracloon, 

Jordanstown, Belfast, Northern Ireland. 

GRIFFITH, Robert Owen, L.D.S.Lpool, 27, Wood- 
bourne Road, West Kirby, Cheshire. 

HANDS, John Clifford Hamilton, L.D.S.Birm., 28, 
Maney Hill Road, Sutton Coldfield. 

HARRISON, John Charles, L.D.S.Eng., 7*, Bath Street, 
Newcastle-on-Tyne, 6. 

HAWKINS, Rodney, L.D.S.Edin., 101, Bancroft, 
Hitchin, Herts. 

JONES, John, L.D.S.Eng., 137, Queens Drive, Liverpool, 
13 


JONES, Kathleen Elinor Mair (Miss), B.D.S.Lond., 
L.D.S.Eng., 10, Coleshill Terrace, Llanelly. 

LEYLAND, James John Daniel, L.D.S.Eng., 16, Eastern 
Avenue, Speke, Liverpool, 1. 

LLEWELYN, William Eustace Towyn (Captain, Royal 
Army Dental Corps), L.D.S.Eng., 77, Tirydail Lane, 
Ammanford, South Wales. 

McCANDLISH, Alexander Wheeler, L.D.S.Eng., Stone- 
ville, Salisbury Street, Blandford, Dorset. 

MACLEAN, Donald, L.D.S.Edin., Main Street, Gore- 

bridge, Midlothian. 

MAIN, George Allardyce, B.D.S.St.And., 3, South 
Lindsay Street, Dundee, Angus. 

MAXFIELD, Kathleen Rose (Miss), L.D.S.Lpool, 
Bank House, Borwick, Near Carnforth, Lancs. 

MIGOCKI, Stanislaw, L.D.S.Eng., 3, Argyle Terrace, 
Newcastle-on-Tyne, 1. 

MURCOTT, Michael John, L.D.S.Eng., 137a, Finchley 
Road, Swiss Cottage, London, N.W.3. 

PATERSON, Martin Lawless (Lieutenant, Royal Army 
Dental Corps), L.D.S.Glasg., Officers’ Mess, Royal 
Herbert Hospital, Woolwich, London, S.E.18. 

QUAIFE, Alan Edward, B.D.S.Lond., L.D.S.Eng., 
192, Roding Lane South, Ilford, Essex. 

ROTTGER, William, L.D.S.Belf., Wolseley, Shore 
Road, Whitehouse, Co. Antrim, Northern Ireland. 

RYAN, Derek Charles, B.D.S.Lpool, 24, Broadwood 
Avenue, Maghull, Lancs. : 

SCOTT, Geoffrey Ernest, L.D.S.Eng., 63, Woodside 
Park Road, London, N.12. 

SCOTT-SAMUEL, Cyril Anthony, L.D.S.Eng., 1, 
Mornington Road, Leytonstone, London, E.11. : 
SEEDAT, Hoosen Ahmed, B.D.S.Durh., co University 

Union, King’s College, Newcastle-on-Tyne. 

TOWNSEND, Frederick Allan, L.D.S.Edin., 11, Dudley 

VANNER, Frederi Henry Roy, L.D.S.Lpool, 18, 
Lingfield Grove, Liverpool, 14. . 

WARING, Jack Lewis, L.D.S.Leeds, 618, Whitehall 
Road, New Farnley, Leeds, Yorkshire. 

WILLCOCKS, Ronald Wilfred, B.D.S.Lond., L.D.S. 

Eng., 67, Huntingdon Road, Finchley, London, N.2. 
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DENTAL INSTRUMENTS 


yr will find it more economical to purchase 

“Tarno’’ Instruments because they last longer 
than plated instruments, withstand sterilisation 
better, stand up in moist and salt air, require less 


care to keep them always bright and new, can be 


used until they are actually worn out in use. 


Made to very “‘Tarno"’ is a trade mark registered in the U.S. Patent Office and elsewhere, 
ee and is applied solely to S. S. White products made of metals resistant to 

high standards tarnish and discoloration, 

of quality and 


precision 


126 Great Portland Street, London, W.! and at MANCHESTER & LIVERPOOL 


Face last matter 
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and the reduction of 
earies incidence 


Research demonstrates the manner in which high Urea ammoniated 


% Enamel surface is alkalinized by Urea and Diam- 
monium Phosphate and pH is kept above 
decalcifying level for hours. 


Tests have revealed that a rinse of urea and diammonium 
phosphate will immediately raise the pH of the enamel 
surface of teeth in situ and keeps it above decalcifying level 
for hours—even reducing the acidifying effect of sugar. 


% Growth of acid-production by lactobacilli and 
other oral bacteria prevented by Urea and 
Diammonium Phosphate. 


Because urea and diammonium phosphate (in the pro- 
portion contained in Amm-i-dent) inhibit the growth of 
acid-producing oral bacteria, it is suggested that their 
frequent use as dentifrice will result in a marked reduction 
of the decalcifying acids produced in the mouth. 


% Urea quickly penetrates enamel and dentine as 
deep as pulp chamber. 


The use of radio-active carbon as a “tracer” has demon- 
strated the speed and depth of penetration of urea. Out of 
the many substances tried, urea was found to be one of few 
able to penetrate intact enamel and dentine. 


% Urea diffuses from the interior of the tooth out- 
wards to the enamel surface over a period of hours. 


Urea has been found to diffuse outward from the pulp 
chamber. Research suggests that as the salivary concen- 
tration of urea is reduced, the diffusion proceeds from the 
protein matrix to the surface of the tooth and remains on 
the tooth surface for a considerable time. 


dentifrice reduces the incidence of dental caries. 


% Oral organism releases Ammonia from Urea and 
reinforces alkalinizing mechanism. 


It has been announced in a recent report that a micrococcus 
isolated from human saliva was found to convert urea to 
ammonia. In a urea-containing carbohydrate broth, this 
release of ammonia produces a progressively alkaline pH 
despite the high concentration of acid-producing bacteria, 
as might be found in plaque material. 


% Caries-inhibiting efficiency of High-Urea Am- 
moniated dentifrice shown by clinical studies. 


Clinical studies carried out over 4, 3 and 2 years demon- 
Strate the effectiveness of a high urea ammoniated dentifrice 
(Amm-i-dent) in reducing caries incidence under actual 
conditions of use by patients. Over the longest test it was 
found that Amm-i-dent reduced the incidence of caries by 


43.6%. 
AVERAGE pH OF TEETH IN SITU AFTER UREA 


AND DIAMMONIUM PHOSPHATE RINSE 


quickly neu- 
tralises the 7; 
surface acidity zZ 
of teeth in situ 
andkeeps pH = 76 
above de- & 
calcifying = 


level for hours. 


TIME IN MINUTES 


TRADE MARK 


THE HIGH-UREA AMMONIATED TOOTH POWDER AND TOOTH PASTE 


STAFFORD MILLER LIMITED 


MILL GREEN 


HATFIELD * HERTFORDSHIRE 
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For those who place Quality first 


ACRYLIC TEETH 


naturally the best 
made in 14 shades 


TISSUTEX IMPRESSION MATERIAL 


A new and advanced material specially 
prepared to provide detailed impressions, 
controlled setting and simple manipulation. 


Tissutex requires a total time of only 4 to 
4} minutes from spatulation to complete 
setting. 


TISSUTEX HAS ALL THESE ADVANTAGES 


Full dimensional accuracy. 

Undercut areas fully reproduced. 
Simplicity of technique. 

Minimum operative time. 

Setting time fully controlled. 

More complete gelation in the mouth. 
Suitable for hard or soft water. 
Unequalled for price and quality. 


THE DENTAL MANUFACTURING CO. LTD. 


BROCK HOUSE. 97 GREAT PORTLAND ST. LONDON 
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“Megallium” has proved itself to be the ideal 
‘Private Practice Builder’. It has qualities 


for the FUTURE ? 


making for comfort and enduring satisfaction which have only 
to be explained to the patient to predispose him in its favour. 


Consider these outstanding facts about Megallium : 


A Megallium denture has an esthetic, jewel-like beauty—but, 
more than this, it has a strength out of all proportion to its 
bulk, signifying fine oral performance. 


MEGALLIUM 


Registered Trode Mark U.K, N® 694373, 


The wonderful lightness of a Megallium denture lessens denture 


consciousness and renders it easier to speak in a perfectly 
natural manner. 


Diamond-hard brilliance enables a Megallium denture to retain 
indefinitely a perpetually new finish which does not dull, 
tarnish, or roughen with use. 


The accuracy of the Megallium Casting Technique gives a 
corresponding accuracy of fit which, allied to the Attenborough 


system of design and construction, assures complete and lasting 
comfort. 


C.cL.E.ATTENBOROUGH 


DENTAL MECHANICS & DENTAL BRUSH MANUFACTURERS 


VISCOSA HOUSE - GEORGE STREET - NOTTINGHAM 
Telephone. NOTTINGHAM 40374 + Telegrams. LATERAL. NOTTINGHAM 


** Viscoform 
Plastic Patterns, 
manufactured in 
our own Lab- 
oratories, 
that finish to our dentures 
which is a pleasure to behold. 
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To Employers of Dental 
Technicians 
The response to our announcement in the British 
Dental Journal dated March 17, 1953, has been suffi- 
cient to justify starting the scheme to cover payment 
of Technicians’ wages during illness in accordance 
with the scale agreed by the National Joint Council 
for the Craft of Dental Technicians. 
The premium is 15/- per annum per £1 of maximum 
weekly wage—an odd 10/- or part thereof being 
charged at 7/6d. 
The scheme applies to male lives under 50 years of 
age. 
Please write for Proposal Form 


On all insurance and finance matters 


Tear off, mark those of interest and mail. 


HOME & SURGERY — 
POLICY. With No Claims Bonus a 


ALL RISKS on other 
X-ray equipment, etc. 
LOSS OF FEES, Ministry of Health Forms and io 
extra expenses following fire . ‘ 


MOTOR—I0% below scale to rr 
334% No Claims Bonus a 


ACCIDENT & Pay- 
able up to 5 years . 


“PROFESSIONAL INDEMNITY—30/- per 
annum for £2,500 cover a |_| 


LIFE OR ENDOWMENT ASSURANCE ‘2 
FAMILY PROTECTION POLICY _... ow 
HOUSE PURCHASE oa we 


Date of Birth 
DENTISTS’ INSURANCE FINANCE for ‘purchasing a Practice ... pay. “ 
ASSOCIATION HIRE PURCHASE—Cars__... 
Sole Address: Name 
199, PICCADILLY, LONDON, W.1 Address 
Telephone: REGent 6677 (5 lines) 
RAPID and EFFECTIVE 
SURGERY 
with the | 
M.S.5 
ELECTRO | 
SURGICAL 
UNIT 
For all Dental Surgery Assistants 


Universal monopolar needle electrode 
requires no indifferent electrode. Coagula- 
tion with cutting reduces hemorrhage and 
time of operation. Spread of infection is 
minimised. 
eliminated. Simple to operate. Shockproof. 


Indicated for GINGIVECTOMY 
ROOT-CANAL THERAPY 
C Full details ORAL SURGERY 
on request from THE MEDICAL SUPPLY 


ASSOCIATION LTD. 
Telephone: ELGar 401! LONDON, N.W.10 


Extensive cell damage is | 


Monthly Journal—Employment Department. 
Sickness and Accident Insurance Cover 


THE BRITISH 
DENTAL NURSES & ASSISTANTS SOCIETY 
2 SUMNER STREET, LEYLAND, LANCS. 


PLEASE SEND APPLICATION FORM 
AND FURTHER PARTICULARS TO: 


Name 
Address 
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Lhe answer 


The answer to the acidity and low solubility 
of aspirin, and to those gastric and sys- 
temic disturbances which sometimes hamper 
aspirin therapy, is stable calcium aspirin 
taken in solution. This ‘ Disprin’ tablets 
provide. 

Disprin not only overcomes the two well- 
known defects of ordinary aspirin ; but also 


that of calcium aspirin as generally prepared, 


during manufacture and storage. In the 
form of Disprin, dosage with calcium aspirin 
becomes both predictable and palatable. 

As Disprin, therefore, aspirin can now be 
administered in bland, complete solution. 
Extensive clinical use in leading hospitals 
shows that, except in cases of extreme 
hypersensitivity, Disprin is well tolerated 
even in large amounts given over prolonged 
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which is a liability to chemical breakdown __ periods. 


DISPRIN Provides stable, soluble, palatable calcium aspirin 


REGD. 


Clinical sample and literature supplied on application 


RECKITT & COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 


DOUBLE ACTION THERAPY 


SODIUM METABORATE. In the presence of water, 
: sodium perborate decomposes to form sodium meta- 
; 2N,B0, borate and hydrogen peroxide, as portrayed here. 
\ It is this reaction with water which gives sodium 
perborate its therapeutic value; being mildly 
alkaline it tends to neutralize acids formed in the 
mouth and has a disinfectant and germicidal action, 


OXYGEN liberated from hydrogen peroxide, is of 
special value in the treatment of Vincent’s Angina 
and anaerobic infections of oral and peridental tissues. It is a valuable 
adjunct in the treatment of pyorrhoea, in orthodontia and as a prophylactic 
against anaerobic infections of the mouth or dental tissues. 


VINCE is a convenient and stable 
preparation which provides oxygen 
and sodium metaborate. 


VINCE is packed in 2oz. bottles 


Sele Distributors for Vince Laboratories Led. 


William R.WARNER and Power Road, London U4, 
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MADE BY SIEMENS-REINIGER-WERKE, ERLANGEN, BAVARIA 


THE “STANDARD-TRIUMPH” UNIT 


Moderately priced, simple to erect and maintain. If desired, can be supplied minus spittoon. 
It has an automatically operated, internal air compressor, and the engine is the world famous Siemens’ 
** TRIUMPH,” with HIGH speeds (2,000 to 7,000 r.p.m.) and LOW speeds (500 to 2,000 r.p.m.). 


DESCRIPTIVE OR CONSULT 
LITERATURE “Dentema YOUR 
.JASON’S COURT, WIGMORE STREET, 


ON REQUEST ONDON LOCAL DEPOT 


BASE PLATES! 


Strong, easily conformed to the 
model, and rigid at mouth 
temperature— 
ASH Base Plates (pink) are 
obtainable from your 
usual dealer in boxes 
of 12 upper, lower, 
or assorted, and 
100 upper 


or lower 


and remember too— 
there is an ASH Modelling Wax 


to suit your technique. 


AN ‘AMALGAMATED DENTAL’ PRODUCT 
Trade Distribution: 

Amalgamated Dental Trade Distributors, Ltd. 

7 Swallow, Street, Piccadilly, London, W.1 


Published by = ~~ Dental Association at 13, Hill Street, Berkeley Square, London. W.1, and ™ ted 1 
Staples Printers Limited at their Great Titchfield Street, London, establishmen 


/ pite registration 
for pore accurate 

REMEMBER — 


